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S.C.M.. DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Nursing Teaching Unit, Edinburgh University 


FURTHER step has been taken in the setting up 

of the Nursing Teaching Unit in the University of 

Edinburgh. The post of director of the Unit is 
being advertised widely this week (see supplement 
i) and the announcement states: 


“ The University, with the approval and co-operation 
of the Royal College of Nursing, is about to establish a 
Nursing Teaching Unit within the University. The object 
of the Unit will be to assist in the provision of a regular 
supply of teachers, administrators, and leaders in the 
nursing profession with high academic standards of attain- 
ment and all the advantages of close contact with the 
general life of the University throughout the period of their 
course of study.” 

‘‘ Applicants must be closely interested in the general 
problems of nursing, and would be expected to encourage 
research. Possession of a University degree or its equiva- 
lent, and practical experience in one or other of the fields 
of Nursing or of the development of a Teaching Unit or 
Service in a professional field are desirable but not 
essential.” 


of the profession and to show originality and a sense of 
reality in her conception for dealing with them. 

Since the function of the Unit will be to give a wide 
preparation for leaders within the profession, the director 
will need to have the personality to enable her to inspire 
and guide these post-certificate students, to help them to 
take a full part in the life of the university, and through 
them to have a real influence on the future developments 
of the nursing profession and nursing service, Research 
fellowships connected with the Unit will enable facts to be 
accumulated from which policies may be built. 

This position is offered to a wider field than that of 
the nursing profession. We believe, however, that the 
nursing profession can and will supply a director with the 
qualities and requirements stated; and having the added 
advantage of practical nursing experience with all that is 
thereby implied. 





This gives an oppor- 
tunity for members of the 
nursing profession to come 
forward and offer them- 
selves for the position 
which holds such exciting 
possibilities. The challenge 
must be met, and the right 
_ person found from within 
the ranks of the nursing 
profession if possible. The 
qualities required will in- 
clude courage, imagina- 
tion, wisdom and zeal. The 
director will be intimately 
connected with the heads 
of departments within the 
university, and must be 
capable of meeting them 
on an equal footing. She 
will need to be familiar 
with the present problems 





PRESENTATION 
OF PORTRAITS 


to the Roya! College 


of Nursing 


PORTRA ITS of Miss M.S. 
Rundle, R.R.C., and Miss F. 
G. Goodall, C.B.E., the first 
two secretaries of the College, 
presented on November 30 
through the Ward and LDepart- 
mental Sisters Section in the 
presence of distinguished guests. 
Report and photographs next 
week. 


Left: the striking portrait of Miss 
Goodall by Mr. James Gunn, 
A.R.A. 








@ 
Mr. W. H. Joyce, chairman, 
County Council Dramatic Club 
Cripplegate Theatre. 


WHO Study Group 


MEETING IN BRUSSELS last week, experienced nurses, 
nurse educators and a doctor, from 10 countries, with 
representatives of the World Health Organization and 
Miss G. B. Carter and Miss F. S. Beck from Great Britain 
as consultants, discussed the basic nursing curriculum for 
student nurses and the role and responsibilities of the 
professional nurse. Organized by the World Health 
Organization regional office for Europe and the Belgian 
Government, the purpose of the group was to give guidance 
on how the basic education of the future professional nurse 
can be developed in order to meet the health needs of today 
and tomorrow. In all European countries there is a short- 
age of nurses and rapid expansion of health services is 
resulting in greater demands on the nursing profession. 
The lack of hospital staff in many countries affects the 
student in training who is being used to make up for this 
lack of staff; some student nurses have a 60-hour working 
week and have to attend lectures and study outside these 
working hours. Much of the work contributes little to her 
professional education and many do not complete the 
training; in some schools the wastage rate is 50 per cent. 
or more. Participants in the study group were: Miss M. 
Powell, St. George’s Hospital, London; Miss Duvillard, 
Geneva; Miss Eleftheriou, Athens; Miss Foget, Copen- 
hagen; Miss Frére and Miss Keirenz, Brussels; Miss 
Hanninen, Finland; Mrs. Hatinguais, Sévres; Miss von 
Lersner, Heidelberg; Miss Lucas, Lyons; Miss Platter, 
Rome, and Dr. Meuwese, Netherlands. Consultants were 
Miss G. B. Carter, Boots Research Fellow, Edinburgh 
University, and Miss F. S. Beck, Florence Nightingale 
International Foundation. Miss Creelman, Miss Alves 
Diniz, Dr. Begg and Dr. Rijkels attended from the World 
Health Organization. 


For District Nursing in London 


PRINCESS MARIE LOUISE was present at the per- 
formance of The River Line at Cripplegate Theatre, E.C.1, 
by the London County Council (Staff) Dramatic Club 
on November 22. The performance was given in support 
of the Central Council for District Nursing in London 
which is responsible for raising 7 per cent. of the cost 
of the London district nursing services. The Lady 
Nathan of Churt, president of the Central Council, with 
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Below: H. H. Princess Mavie Louise with 
the guard of honour of district nuvses and 
London 
at the 





Sir Harold Kenyon, vice-president and Sir Zachary Cope, 
chairman, received the Princess who accepted a bouquet 
presented by Mrs. J. Sherr, a district nurse from Hammer- 
smith. Other representatives of the Council, the London 
County Council and the district nursing services were 
also present. The excellent production of this great 
play by Charles Morgan, and the fine acting by the 
excellently cast players, made the evening most rewarding. 
This was to be expected as the L.C.C. Dramatic Club 
has a long list of successful productions to its credit. 


For Mental Health— 


THE EARL OF FEVERSHAM, D.S.O., D.L., J.P., presided 
at the ninth annual meeting of the National Association 
for Mental Health, held in London on November 25. 
Lord Feversham referred to the annual report as the 
most impressive issued since the association had been 
inaugurated. In every sphere within its scope there had 
been development and progress, thanks largely to the 
excellent work of the staff under the able direction of 
Miss Applebey, general secretary, to the untiring efforts 
of Lady Norman, J.P., vice-chairman of the Association, 
and to the valuable advice and services of members of 
the honorary consultant medical panel. Miss Applebey 
said that the aims and objects of the Association offered 
a bewildering variety and scope of opportunity as yet 
far from fulfilled. The Association had been able to 
contribute in three main directions: by educational 
courses and conferences, of which an outstandingly 
successful example had been a course for chaplains of 
mental and mental deficiency hospitals; through associa- 
tion with the Mental Health Research Fund, now accom- 
modated in the same London headquarters building in 
Queen Anne Street and drawing increasing public support ; 
and through having achieved ownership of the homes and 
schools for which they were responsible. Work in the 
northern area, with its office and Northern Committee 
under the chairmanship of Dr. James Valentine, was the 
beginning of regional development and it had been 
decided to hold the 1956 annual conference in Harrogate. 


—A Crusade 


Sir Otto NIEMEYER, hon. treasurer, reported upon 
a more favourable financial position and said that the 
flag day held in September had raised £7,200 which had 
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been sliared with the Mental Health Research Fund; 
another flag day would be held in July 1956 in Metro- 
politan London. Tribute was paid to the devoted work 
of Lord Alness and Dame Evelyn Fox, whose deaths 
during the year had been a real loss to the mental health 
movement. In closing the meeting, Lord Feversham, 
re-elected as chairman, spoke fervently of the oppor- 
tunity which lay before the Association in the anxious 
times through which the world was passing. Public 


opinion today rested upon a minimum of fact and a 
maximum of prejudice and emotion—a situation which 
called for a crusade to give to the citizens of this country 
a balanced emotional outlook which would go far to 
bring about a better, safer and more stable world. After 
the meeting there was a showing of the film Light through 
the Clouds, which was made at The Retreat, York. 





The café at the Queen Mary’s Hospital, Roehampton, was reopened 
by Mrs. Anne M. Bryans, C.B.E., recently, when a teaparty was 
given by the café committee and 175 patients attended. Capt. G. R. 
Chetwynd, M.P., Lady Menzies, Mr. H. C. Charleston, J.P., Mr. 
F. Howard Sutcliffe, O.B.E., and other governors were also present. 


For Mental Patients’ Relatives 


SPRINGFIELD HospIiTAL, Tooting, S.W.17, has made 
a successful experiment of holding open meetings for the 
relatives of patients, and other friends of the hospital. At 


National Council 


IR Edward Peacock, G.c.v.o., president of the National 

Council of Social Service presided at the annual general 

meeting of the Council which was held in the Henry 
Jarvis Hall of the Royal Institute of British Architects, on 
November 18. 

After the business meeting the chairman of the 
Council, Mr. J. F. ‘Wolfenden, c.B.E., vice-chancellor, 
Reading University, took the chair, and Sir Allen Daley, 
M.D., F.R.C.P., formerly medical officer of health, London 
County Council, gave an address on The Role of Social 
Work in Maintaining and Strengthening the Quality of 
Home Life. Sir Allen’s masterly address, covering many 
aspects of this very wide subject, provoked a lively 
discussion until the conference adjourned for lunch. | At 
the afternoon session, under the chairmanship of Mr. 
Wolfenden, the speakers discussed several aspects of the 
theme of the conference. Miss K. M. Oswald, secretary, 
National Citizens’ Advice Bureaux Committee, spoke of 
personal and family problems which were brought to the 
Citizens’ Advice Bureaux, while Dr. Leslie Housden, 
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CHRISTMAS IN HOSPITAL... * 


£50 


CHRISTMAS is always a gay and 
busy time in hospital YOUR ward 
festivities may win one of the worth- 


in prizes 
es while prizes which are offered for 
for descriptions and/or illustrations of the 
WARD most effective ward decoration schemes 
AMENITIES #Ats Christmas. Entries may be from 
FUNDS the ward as a team, or from individual 


members of the staff or from patients. 
Photographs or sketches ave an advan- 
tage but not an essential, and any 
entries subsequently published in the 
‘Nursing Times’ will be paid for 
at the usual rates. An entry form which 
must accompany each entry will be 
published next week and in subsequent 
issues. 


hk 
aX 


the second of such meetings, the questions asked covered a 
variety of subjects, mainly practical—such as ease of 
access to the hospital for visitors; provision of reading 
glasses for patients; facilities for recreation and sports; 
the need for separating patients into categories; the 
procedure when a patient strays or fails to return when on 
town leave. Questions were answered by the medicla 
superintendent and the group secretary, and the advan- 
tage was evident of this opportunity to explain why various 
suggestions could not be adopted (for example, one of the 
entrances to the grounds, formerly a short-cut for visitors, 
had had to be closed because the approach had been taken 
over by the housing authorities and would be entirely 
built over). On several points regarding the happiness and 
welfare of the patients most reassuring answers were given, 
and points made at the previous open meeting were specific- 
ally dealt with; some of the suggestions then made had 
been adopted. Appreciation was expressed from the floor 
as well as criticism or suggestions, and one felt that here 
was an excellent way of improving public relations in 
addition to reassuring individuals that the patients who 
were their particular concern were having every care and 
attention possible. An excellent brochure for the guidance 
of visitors is also published by this large mental hospital. 


of Social Service 


O.B.E., M.D., adviser in parentcraft, Ministry of Health, 
spoke of the need for helping boys and girls during the 
years of compulsory education towards a vision of happy 
family life. 

Mr. Alan Ingleby, 0.B.E., B.SC., education secre- 
tary, National Marriage Guidance Council, stressed 
the need for sound husband-wife relationships, while 
Miss M. R. Tabor, B.A., F.S.H.M., housing manager, 
Stevenage Development Corporation, spoke from her 
knowledge of special difficulties in connection with 
housing problems. In the discussion which followed many 
aspects of social work in connection with the family were 
ventilated, including preparation for marriage; the 
influence of women’s magazines; thrift-among young 
people; trends of training in social work; educational 
groups on housecraft and training in child care; and an 
interesting project in Ilford where the local Council of 
Churches arranges lectures and discussion groups for 
engaged couples. An able summing-up by the chairman 
concluded a most stimulating and interesting conference. 
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Advances in Medical Diagnosis 
and Treatment 


by R. I. S. BAYLISS, M.A., M.D., M.R.C.P., 


HERE can be no doubt that since the war a 

new social order has developed and its effect has 

been to accelerate the changes in medical diagnosis 

and treatment which were already apparent before 
1939. Part of the change is due to a marked improve- 
ment in the general standard of, living, and part— 
particularly that relating to medicine—is due to the 
advent of the National Health Service, which has 
unquestionably helped to raise the standards of medicine 
in the hospitals although many consider it has made 
it increasingly hard for the general practitioner to give 
of his best. I do not imagine that any of us have 
any great sympathy for the Communist philosophy; 
although we believe that everyone in the community 
should have equal opportunity, those who have been 
trained in science and the humanities must have realized 
that we are not all equally endowed. I am reminded of 
a text above the bar of a club in Calcutta which read: 
“We are all of the same mould, but some of us are more 
mouldy than others ” 


Improvement in Standard of Living 


The improvement throughout the country in our 
standard of living has had a most profound effect on 
disease and today we are no longer familiar with illnesses 
which 20 years ago were not uncommon. For example, 
diphtheria is now a rare disease. In part this is due to 
the widespread use of diphtheria toxoid for immunizing 
children; but it is moré largely attributable to the im- 
provement in the overall standard of living. It must 
indeed be many years since the tracheotomy bell was 
rung at St. Thomas’ Hospital. This was a bell, in 
the care of the casualty sister, which was rung when 
a mother brought her child to hospital and the sister 
with many years of experience made a diagnosis of diph- 
theria with laryngeal obstruction. She rang the bell 
and it was the hospital custom that the house staff stopped 
whatever they were doing and ran to outpatients. The first 
casualty officer to arrive on the scene did the tracheotomy. 

Similarly, since the beginning of the century there 
has been a steady downward trend in the incidence of 
tuberculosis. This trend was marked long before the 
advent of streptomycin or other anti-tubercular drugs: 
in fact all they have done is to make a slight downward 
kink on a curve which has been falling steadily for the 
last 50 years. With further improvements in home con- 
ditions, the early detection of new cases by mass miniature 
X-ray units, the radiological examination of all contacts, 
the further development of anti-tubercular drugs and the 
immunization of children with BCG vaccine, it is 
entirely possible that in the next 50 years tuberculosis 
will become as rare as diphtheria is today. 

These changes due to improvements in the standard 
of living are largely the work of politicians and economists; 

* Abstract of a lecture given at a Royal College of Nursing refresher 
course for nurses in the public health and hospital fields. 


Assistant Physician, Westminster Hospital. 


the medical profession as a whole has not played any 
great part in their development. 


Development of New Techniques 


There have, however, been many changes which are 
due to improved knowledge on the part of doctors, and 
much of the progress made has come from the basic 
sciences—physics, biology, electronics and chemistry. 
These basic sciences have made notable advances in the 
last 20 years and although not primarily directed towards 
medical matters, medical men have adapted to their 
own uses the progress made in these fields. For example, 
the development of atomic energy and its by-products, 
radioactive isotopes, rapidly accelerated during the 
war for destructive purposes, has already made a profound 
mark in medicine, and one can only predict that the 
medical use of these substances is still in embryonic 
form. Nevertheless with time the use of isotopes in 
diagnosis and treatment will become more-widely alopted. 
On this topic I shall have more to say later. 

Biochemistry, too, has played an important part in 
increasing the accuracy of diagnosis and controlling 
treatment. No longer need one be in doubt whether a 
patient with carcinoma of the prostate has metastases 
in a distant part of the body. An estimation of the 
plasma acid phosphatase—an enzyme which is liberated 
by the metastases into the bloodstream—is a certain 
way of telling whether the disease has spread beyond the 
confines of the prostate. No longer are we prepared 
to run fluid into the veins of a post-operative patient, 
sometimes giving saline and sometimes giving dextrose, 
without first knowing something of the blood chemistry 
and from its study determining how much and what type 
of fluid is required. 


Scientific Method 


The other remarkable field of progress has been the 
more widespread adoption of scientific methods in the 
evaluation of diagnostic procedures and_ therapeutic 
agents. By scientific methods I mean the adoption, in 
sequence, of the objective observation and recording of 
clinical data (supported wherever possible by scientific 
measurement), a careful study of this data and finally the 
drawing up of conclusions from the data by common- 
sense logic, checked if possible by the use of statistical 
methods. Formerly the pharmacopoeia was full of a 
wide variety of drugs, many of them of unproven and 
dubious value. Today no drug firm of standing can 
afford to introduce a substance without first showing 
that it is effective for the purpose claimed. 

Thus all over the country scientific trials are going 
on as to the best method of treating various conditions. 
This has put the practice of medicine on a scientific 
footing and no longer are doctors willing to accept the 
value of a drug on the basis of someone’s isolated clinical 
impressions. Whether one type of treatment or another 
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is effective can only be judged by studying a large series 
of patients. Here the field has been led by the Medical 
Researchi Council who, within a very short time of the 
advent of streptomycin and other anti-tubercular drugs, 
was able to tell the world which was the most effective 
combination of drugs to use, what dosage was most likely 
to produce a satisfactory result, and what types of disease 
was likely to respond. Information was thus quickly 
gained by co-operative endeavour in many hospitals and 
valuable data obtained, which in the old days would have 
taken many years to gather and would have meant that 
many patients did not receive the best treatment. 
Although this co-operative endeavour is usually 
planned and administered by doctors, the nursing profes- 
sion plays an essential and often unsung part in its 
execution. They are responsible for the administration 
of the right dose at the right time and also for some of 
the day-to-day clinical observations on the state of the 
patient. It is on this data, which must be accurate, that 
the results of the trial are ultimately based. In this way 
sisters and nurses play an important part in the applica- 
tion of scientific methods to present-day medical practice. 
Now let us turn to some specific examples of improve- 
ments and advances which have been made largely by 
the application to medical problems of these new concepts. 


Congenital Heart Disease 


Ten years ago a child brought to hospital, blue, 
with clubbed fingers, short of stature and unable to take 
more than a few steps without squatting down to draw 
breath, was diagnosed as ‘ congenital morbus cordis’. It 
was given just that diagnosis—congenital heart disease. 
Except in a few pioneer centres the exact nature of the 
congenital cardiac abnormality was not sought further 
because nothing could be done for the patient and time 
was too valuable to be spent in mere academic elucidation 
of the anatomical abnormalities. 

Today congenital morbus cordis is a diagnosis which 
is only made as a last resort—as an admission of ignorance. 
By the introduction of the technique of cardiac catheteri- 
zation and by the application of new X-ray procedures it 
is now possible in the great majority of patients with 
congenital heart disease to determine the exact nature 
of the defect. Cardiac catheterization is not a dangerous 
procedure, although like all minor operative undertakings 
unavoidable accidents do sometimes occur. By this means 
it is possible to take blood samples from various chambers 
of the heart and to determine whether blood is being 
shunted from one side to the other through a defect in 
the septa which divide the right atrium and ventricle 
from the left. The application of special instruments, 
originally designed in the automobile and_ aircraft 
industries, has made it possible to measure accurately the 
pressure in various parts of the heart, and this is an 
example of the adoption of instruments developed in 
other fields seemingly unrelated to medicine. 

Thus any child who has congenital heart disease 
today is admitted to hospital and a carefully planned 
programme of investigations is carried out. In most 
Instances after four or five days of careful study it is 
possible to make an exact anatomical diagnosis: this 
child has Fallot’s tetralogy; this child has a patent 
ductus arteriosus; this child has co-arctation of the 
aorta. Often these abnormalities can be corrected by 
surgery and an increasing number of congenital defects 
are being treated in this way with excellent results. 


Acquired Heart Disease 


_ The techniques evolved to elucidate congenital heart 
disease have been successfully applied to the study of 
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acquired heart disease, notably stenosis of the mitral 
valve. Although attempts were made nearly 50 years 
ago to enlarge the valve in mitral stenosis, there were 
many factors at that time, and again when the operation 
was revived in the early 1920’s, to make it a hazardous 
and unrewarding procedure. In those days anaesthesia 
was in its infancy and of course there were no antibiotics 
to prevent post-operative infection. Today mitral 
valvotomy is an operation which is being increasingly 
carried out in selected cases of mitral stenosis. Patients 
with a much narrowed valve, who formerly, could lead 
only a severely restricted life and often were in danger of 
sudden death due to pulmonary ogdema or right-sided 
heart failure, are now able after operation to lead a 
relatively unrestricted life. . 


Antibiotics and Heart Disease 


I would remind you that it takes some 10 to 20 
years following acute rheumatic fever for mitral stenosis 
to develop, and therefore the patients we are operating 
on today had their rheumatic fever 20 or 30 years ago. 
Rheumatic fever is unquestionably related to recurrent 
streptococcal infections of the throat, and with improve- 
ments in the standard of living and particularly with the 
discovery by a bacteriologist of penicillin, which is so 
effective in the eradication of streptococci, the incidence 
of sore throats has tended to fall; more significantly the 
early treatment of sore throats has caused a substantial 
reduction in the occurrence of rheumatic fever. Thus it 
may be that the operation on stenosed mitral valves may 
within the next 20 or 30 years be performed less often 
than now, because we may hope that rheumatic fever 
will occur less commonly, in much the same way as 
diphtheria has disappeared. 


Radio-Isotopes 


As I said earlier the development of the by-products 
of atomic energy may prove to be of considerable value 
to humanity. Radio-isotopes differ in no way as regards 
their chemical properties from their non-radioactive 
brothers and sisters, but because of their radioactivity 
can be used as tracer or marker substances and followed 
in the body. Their value at the present time is largely 
in research, but they have already proved of importance 
in the diagnosis of certain conditions and in the treatment 
of others. 

The diagnosis of increased activity of the thyroid 
gland—hyperthyroidism or Graves’ disease—can often 
be made clinically on sight. The picture is familiar to 
you all—the patient is thin, pop-eyed, anxious, sweating, 
tremulous. In many cases the diagnosis is less obvious, 
particularly in the early stages of the disease and in the 
elderly where it may present as heart failure. Formerly 
it was common practice to determine whether the patient 
had hyperthyroidism or not by estimating his basal 
metabolic rate. This was a test which really measured 
the response of the body to the thyroid hormone, and if 
the organism showed increased activity it was supposed 
that this was due to increased secretion of thyroid hormone, 
However several other factors such as adrenalin and 
anxiety increase the basal metabolic rate and thus it is 
an imperfect index of thyroid function. 

The thyroid hormone is made from protein and 
iodine, and in hyperthyroidism the gland avidly takes 
up iodine from the bloodstream and converts it into the 
thyroid hormone, increased amounts of which are respon- 
sible for the clinical manifestations of the disease. The 
use of radio-isotopes has enabled us to determine with 
greater accuracy the activity of the thyroid gland. A 
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small amount of radioactive iodine is given to the patient 
and the subsequent radioactivity in the thyroid gland 
and therefore the uptake of iodine by the thyroid gland 
is measured by placing a Geiger counter over the neck. 
Alternatively the amount of radio-iodine which is elimin- 
ated in the urine is measured, for if the gland is over- 
active it will take up the radio-iodine, store it and excrete 
less in the urine. 

Radio-iodine can also be used for treating hyper- 
thyroidism because the radio-iodine is concentrated in 
the gland and it is possible to apply locally considerable 
doses of X-irradiation which convert the gland into a 
fibrous remnant. Radio-iodine is now widely used in 
hyperthyroid patients over the age of 45. It obviates 
the need for any operation and the patients only have to 
remain in hospital for five or six days during the time 
when their excreta contains undesirably large amounts of 
radioactivity. Only patients over the age of 45 are 
ordinarily selected for this form of treatment because 
there is a danger, as yet not fully assessed, of these 
large doses of radioactivity causing cancer after many 
years. 

Radioactive phosphorus is also of value in treatment. 
Phosphorus is rapidly incorporated into any actively 
growing tissue such as bone marrow. Polycythaemia 
vera—a condition in which the formation of red blood 
cells is accelerated so that the patient may have nine or 
10 million red cells instead of the normal five million, 
and a haemoglobin of 140 or 150—was formerly treated 
by repeated venesection, a pint of blood being removed 
every two or three weeks. Now one or two doses of 
radio-phosphorus is often sufficient to depress the activity 
of the red-cell forming part of the marrow to normal 
limits. 

Anticoagulants 


Observations by veterinary surgeons may be applic- 
able to human medicine, and it is now several years since 
it was first observed that cattle fed on spoiled clover 
developed a tendency to bleed. From this observation 
has come the development of such anticoagulant drugs 
as Tromexan and Dindevan. These drugs interfere 
with the processes of blood clotting and are used to 
prevent the spread of thrombosis in the calf veins and 
arteries of the heart. Nothing is more tragic than for a 
patient who has undergone a successful operation— 
sometimes only a relatively minor operation—and who 
on the 10th post-operative day calls for a bed-pan, to 
fall back dead in the bed as a result of a blood clot being 
dislodged from a calf vein and obstructing the main 
pulmonary artery. 

Pulmonary embolism still takes its toll of lives, but 
in many instances it is possible to prevent the leg veins 
from thrombosing by early post-operative ambulation and 
exercises (a regime in which the nursing staff play an 
essential role), and by the vigoroustreatment of athrombus, 
once it has developed, to stop it from spreading and 
becoming dislodged. All too often the thrombus in the 
calf passes unnoticed. The patient, unless specifically 
asked, may omit to mention the slight discomfort in his 
Jeg, and the doctor or nurse may fail to appreciate the 
significance of the slight rise in temperature or pulse 
that usually accompanies the onset of such a thrombus. 
If the condition is appreciated early, the use of anti- 
coagulants can do much to prevent the condition spreading 
and the tragic. sequel of a clot being dislodged, 

Anticoagulants are also much used in the treatment 
of coronary thrombosis. At the present time there is 
some divergence of medical opinion as to whether all 
patients with a coronary thrombosis should have 
anticoagulants but there can be no doubt that in severe 
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cases the clotting process in the heart vessels is prevented 
from spreading by their use. 


Scientific Method and Hormones 


In no field has the principle of the scientific method 
been more stringently applied than in the use of new 
hormones, such as cortisone and hydrocortisone, for the 
treatment. of rheumatoid arthritis and other collagen 
diseases. The reason is not far to seek: these compounds 
are expensive and they have potentially dangerous side- 
effects unless used with knowledge and care. A combined 
Anglo-American study has been made of the effects of 
these substances as compared with aspirin and an inert 
control tablet. In order that neither the patient, the 
doctor nor the nurse should be biased in their appraisal 
of the effect of this treatment, the nature of the particular 
pill used has been kept secret except to a central controlling 
authority. The trials have been most carefully, conducted 
and objective indices of the response obtained used 
wherever possible. Although the results show that in a 
large group of patients there is little difference in the 
average response to aspirin and cortisone, it must be 
remembered that this is a statistical appraisal, and indivi- 
dual patients may derive more benefit from cortisone 
than they do from aspirin. 

I have only touched on a few of the many advances 
taking place, but my main purpose has been to explain 
how and why these advances are being made. Medicine 
is undergoing as great a change as has our social structure 
in the last 15 years. Although it is now more scientifically 
controlled, has more potent and effective drugs than ever 
before, and has successfully eradicated some diseases and 
much reduced the incidence of others, it is still challenged 
by a vast array of problems, particularly in the sphere of 
cancer and degenerative diseases. As our civilization 
becomes more complicated and technical, new industrial 
diseases and hazards appear. We are at last becoming as 
a nation and as a profession more conscious of the vast 
amount of mental ill-health to which our people are heir, 
and this field must command the best that we can give 
in medical and nursing brains, financial support and 
research activity. Above all, in both organic and mental 
diseases there is, as always, the need, in addition to 
further clinical investigation, for the sympathy and good 
fellowship which is implied in the motto of the Royal 
College of Nursing—Tvadimus Lampada. 


“Book Reviews 


Basic Medical Terms and Techniques Simplified 
—by Minnie I. Paddock, R.N. (American Technical Society, 
Chicago; obtainable through H. K. Lewis and Co. Limited, 
736, Gower Street, London, W.C./, 28s.) 

This book has been published by the American 
Technical Society to provide a better understanding of 
terminology for those whose work is allied to the health 
services or to the medical profession. 

It has spaces throughout for the appropriate short- 
hand symbols and is arranged alphabetically. At the 
beginning there are lists of prefixes and suffixes and 
then sections on anatomical terms leading to bacteriology 
and dermatology with medicine and surgery and many 
others. Mistakes on three pages in this edition are 
covered by errata in front of the book. All the words are, 
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of course, in the American spelling. 

There are several photographs of set-ups for examina- 
tions, but these seem to be too simplified to make this 
book useful for reference purposes. At the back there is 
a general index for all the grouped terms. 

This is not a book that could be recommended for 
the student nurse or for a reference library as all the 
terms could be found in a pocket medical dictionary and 
there is not enough detail for further reference; also 
some of the abbreviations are not used in this country. 
It might serve a useful purpose in the hospital records 


office. 
B. T., S.R.N., S.C.M., SISTER TUTOR CERT. 


Mitchell’s Anatomy and Physiology, and 


the Causes of Disease 
(third edition)—by H. C. Thowell, O.B.E., M.D., F.R.C.P. 
(Bailliéve, Tindall and Cox, 7 and 8, Henrietta Street, London, 
W.C.2, 7s. 6d.) 

This should prove a very useful introduction to these 
subjects for those students in tropical and sub-tropical 
countries for whom it is written. Many English students, 
especially those with a limited vocabulary and training 
who are to be enrolled as assistant nurses, would find 
much of interest and value. Although essentially simple, 
the test is not over simplified and the clinical notes 
following each chapter relating anatomy and physiology 
to common diseases and conditions are particularly good. 

There are one or two omissions which prevent the 
student having a complete picture of certain parts of the 
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body: for example aqueous humour is not mentioned in 
the chapter describing the eye, and it is a pity not to 
have mentioned the base of the skull in relation to 
fractures as the other clinical notes are so good. The 
causes of disease are clearly described and the chapters 
on animal parasites especially well illustrated. The author 
stresses the need for good tuition to be given to students 
of this book, and at the end of each chapter describes 
demonstrations which may be carried out to illustrate 
the text. 

This is an admirable little book, and can with confi- 
dence be recommended to all students who need a clear, 
simple approach to these professional subjects. The fact 
that this is the third edition suggests that it has already 
proved its worth. 

C. H., R.S.C.N., S.R.N., S.C.M., D.N.(LOND.), 
REGISTERED TUTOR. 


Books Received 


Essentials of Chemistry (sixth edition).—by Gyretchen O. 
Luros, M.A. (J. B. Lippincott Co., obtainable through 
Pitman Medical Publishing Co. Lid., 40s.) 

A Manual of Psychiatry (third edition) —by K. R. Stall- 
worthy, M.B., Ch.B. (N.M. Peryer Lid., New Zealand, 30s.) 
What is Spiritual Healing ?—-by Douglas Webster. (The 
Highway Press, 1s. 6d.) 

Housewife Baby Book (second edition). A guide to the 
general principles of mothercraft, with detailed information 
on antenatal, infant and child care.—by Anne Cuthbert. 
(Hulton Press Lid., 5s.) 





Ewing’s Tumour 


Treated by 


Teropterin 


Reported in 1949 by a Student Nurse 
at The Royal Liverpool 
Children’s Hospital. 


A case study and treatment of Ewing’s tumour by 
Teropterin was published by the Nursing Times in 1949. 
This was followed in February 1950 by an article written 
by J. G. Bate, M.B., entitled Combating Leukaemia, and 
in it the author expressed the wish for further reports of 
this interesting study to be made available. 

As Betty, the subject of the discussion, was reaching 
the age when re-admission to the children’s hospital was 
not possible, transfer to the general hospital near her 
home was arranged. Contact with her ceased and thus 
information regarding her progress was not available. 
Recently, however, news of Betty was received from her 
sister, who has started nurse training and the accompany- 
ing account tells an extraordinary, almost unbelievable 
story—six years since the first part of the case study was 
written. 

Betty, now aged 22 years, was able to answer a 
questionnaire which was sent to her. Her writing was 
good and the accompanying letter was cheerful and well 
written; the case study is reprinted and brought up 
to date. 








OR five weeks, Betty, aged 14 years, had complained 

of a dull ache in the right hip. The pain persisted, 

was unrelieved by rest and was always worse at night. 

She slept badly and was disinclined for food. Her 
doctor examined her and advised a consultation with a 
specialist. The condition was diagnosed as suspicious of 
osteomyelitis and on December 29, 1947, admission to this 
hospital was arranged. 

Betty was the second child of a family of five. The 
family history was satisfactory, with no evidence of 
tuberculosis or malignant disease. She was breast fed for 
six months and made normal progress during infancy and 
childhood. She started school at four years, and at 11 
won a scholarship to a grammar school. Previous illnesses 
included measles, mumps, chicken pox and whooping 
cough during early childhood, and an appendicectomy 
seven years ago. 


When Betty was admitted she looked pale and ill and 
was put to bed. Her temperature was 100°F., pulse 98 
and respirations 22 per minute. On examination, there 
was found a thickening over the right hip which was 
tender but not painful. X-ray of the hip was carried out 
and the report stated ‘ Osteomyelitis of right ilium ’. 

A course of penicillin (aqueous solution) was started, 
intramuscularly, 1,000,000 units in 1 cc. three-hourly. 

On January 1, 1948, her temperature was 102°F., 
pulse 126, respiration 26. Skin extensions with 5 Ib. 
traction were applied to both legs. Pressure parts were 
treated every four hours. Feeding was difficult as Betty 
had no appetite, but she made every effort to take the 
small hourly feeds of Ovaltine, Horlick’s milk, and egg and 
milk prepared for her. Hepavite was given in the feeds. 
Fruit drinks and water kept the mouth moist and clean. 

By January 13, in spite of careful feeding, her general 
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condition deteriorated. The pain was much worse at night. 
Nepenthe was given by mouth with no effect. Aspirin and 
Veganin were then tried with the same result. The 
temperature was 101°F. 

A swelling developed on the inner aspect of the right 
thigh, which was reddened, hard and painful. The surgeon 
who saw the patient said ‘‘ Watch”! Blood transfusion, 
one pint, group O, left saphenous vein, was given. On 
January 28, the surgeon examined the hip again and 
advised exploration. 

Operation 

Under general anaesthetic a two-inch incision on 
the right side of mght groin was made. A small quantity 
of pus was evacuated. A second incision on the lateral 
aspect of the hip was made. This also yielded a little pus. 
A specimen of the pus was sent to the laboratory. On 
return to the ward, Betty was put on a right abduction 
frame with skin extensions to both legs. 

The report on the pus stated ‘ No growth’. Sulpha- 
mezathine, 0.5 g. four-hourly, orally, for five days was 
ordered and given. 

On February 2, the sulphonamide was discontinued. 
Penicillin, 50,000 units three-hourly, was ordered, and 
given intramuscularly. The swelling of right thigh and 
hip was increasing in size and prevented Betty from 
sleeping. She was more anxious to have feeds and these 
were specially prepared for her according to her fancy. 

By February 5 she appeared gravely ill. Her temper- 
ature was 103°F., pulse 150, respirations 30. She did not 
recognize the night nurse whom she knew well, but 
recognized the night sister and the doctor at 11.15 p.m. 
She appeared delirious and the hip was very painful. 
Penicillin was continued. 

The next day showed an improvement. Her temper- 
ature was normal. 

On February 9 the penicillin was discontinued. A 
second X-ray of the right hip was taken. Although the 
patient was flushed and in considerable pain, her temper- 
ature remained normal. Veganin gave no relief, so a 
hypodermic injection of morphia, gr. 3, was given with 
little effect. The swelling of thigh and hip was increasing. 
The patient was emaciated and appeared moribund. 

On February 25, a second blood transfusion was 
attempted. Only half a pint of group O blood was given, 
due to collapse of vein and clotting. Morphia, gr. }, was 
given hypodermically as the pain in the right leg was 
almost unbearable. Veganin was ordered to be used if 
necessary. The X-ray report stated ‘ Ewing’s tumour of 
right ilium, and involvement of head and shaft of femur ’. 

The pain continued to be severe. Arrangements were 
made for deep X-ray therapy at the Radium Institute 
whence Betty was transferred on March 4, after a third 
blood transfusion of three-quarters of a pint of group O 
blood into the right median vein. 

On April 16, 1948, Betty returned to us after the deep 
X-ray treatment. The leg was of normal size as the 
swelling had disappeared, but her general condition was 
not improved. She was very pale and wasted, in much 
pain and the skin over the iliac crests was broken. She 
was allowed to be free in bed, and to relieve the pain 
hyoscine, gr. yg, and physeptone, 10 mg., were given. The 
pain continued to be severe and her general condition 
failed to improve despite hourly feeds which were taken 
well. 

The first course of Teropterin was started on May 5, 
1948. Teropterin, 1 cc., was given intramuscularly on 
seven consecutive days. Physeptone afforded relief, and 
gave more prolonged relief than morphia. Her temper- 
ature was 99°F. 

Betty remained mentally alert, but her general 
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condition continued to be poor. The X-ray report from 
the Radium Institute stated ‘ Multiple bone metastases in 
skull, chest and spine ’. 

On May 12, 1948, Betty developed a severe headache 
and complained of nausea but did not vomit. Physeptone 
was still needed but Betty slowly improved. By June 6— 
three weeks later—she felt better, was less wasted and the 
condition of her skin and hair was improved. She was 
apparently gaining weight and able to move about in bed. 
On July 27, the second course of Teropterin was started. 
Teropterin, 2 cc., was given daily for seven days. Betty 
continued to improve and she felt no pain. ; 

On September 19, the third course of Teropterin was 
started. Teropterin, 2 cc., was given daily for seven days. 
The general improvement continued with Betty looking 
well, sitting up without support and moving about freely, 
Exercise and massage to both legs was started and because 
of great toe drop, splints were applied to both feet. 

The X-ray report stated: ‘ Recalcification of bones 
and apparent disappearance of secondary deposits in the 
lungs ’. 

On December 15, Betty was allowed up with an out- 
side iron and inside T straps on the right leg. On January 
21, 1949, she went home, walking well and apparently in 
good condition. 

On July 5, 1949, Betty was re-admitted. She was 
well, but walked badly, throwing the left leg out in a 
peculiar manner. The surgeon saw her and was inclined 
to think that this condition was a reaction to the Terop- 
terin. The ophthalmic surgeon examined her eyes and 
reported no change. The physician who was asked to 
advise suggested that it might be due to a deep-seated 
tumour, ? metastasis. 

Betty was discharged home, to return in three months. 
She was not able to start school. 


Later Report 


After leaving the children’s hospital in 1949, a short 
stay at home was followed by admission to a general 
hosp'tal for a further course of treatment with Teropterin. 
There was no apparent response, so discharge home was 
arranged with plans for attendance every six months at 
the Radium Institute. Numerous X-rays have been 
taken and, in the patient’s own words, “ None showed 
anything ”. The next visit to the Radium Institute has 
been arranged for March 1956. 

The present state of affairs is that Betty cannot walk 
unaided. Since October 195) she has used a wheel-chair 
to go outside her home, and, while she can stand alone, if 
she wants to move from room to room or to the garden 
she needs the assistance of her family. She feels well, has 
a good appetite, sleeps soundly, has gained weight, is now 
over 8 st. and is 5 ft. 4 ins. in height. She has no dis- 
comfort in head, chest, abdomen or hip, is never sick and 
has complete control over bladder and bowel]. One leg 
goes blue in cold weather or when she has been inactive for 
some time, and a few chilblains occur on both feet in the 
winter, but there are no sores on the feet. There is no 
complaint of ‘ dead feeling’ in the legs, nor do the legs 
swell. In fact, Betty says “ I have not had a day’s illness 
since I left the Children’s Hospital.” 

As Betty lives in the country the finding of suitable 
employment is not easy, so she occupies her time helping 
with certain tasks in the house, sewing, knitting, writing 
letters and doing a great deal of reading. Contact with 
Betty is being maintained through two younger sisters, 
both of whom are embarking on a nursing career. 

[This case study was published by kind permission of Professor 
Bryan L. McFarland, F.R.c.s., orthopaedic surgeon, Royal Liverpool 
Children’s Hospital, Professor of Orthopaedic Surgery, University 
of Liverpool.] 
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WARD AND DEPARTMENTAL SISTERS SECTION 
CONFERENCE, ROYAL COLLEGE OF NURSING 


(continued) 


‘Development in Nursing Service— 


The Patient and Team Care 


HE second day opened with a consideration of 

the place of the ward sister in nurse education— 

Preparation for Leadership—by Miss E. Broe, 

director of the Florence Nightingale International 
Foundation, and Miss V. Jenkinson, ward sister, St. 
George’s Hospital, London. 

Miss Broe dealt mainly with the second part of the 
subject. “ What do we understand by the term ‘ leader- 
ship’? The Oxford Dictionary definition is ‘ to go in 
front, to conduct or guide by example ’. According to the 
American College Dictionary it is ‘to guide and direct a 
group’. Here we have the word ‘ group’ in connection 
with leadership. In the traditional way of thinking, a 
group consists of a leader and his followers.” 

‘Most groups could be made to work more effectively 
to reach their immediate goals, and be helped to develop 
and improve their human resources in order to meet future 
problems. We often think that the effectiveness of a group 
can be judged by the way in which it solves its immediate 
problems or tasks, or how much it can produce in a short 
time. Equally important, however, is the long-range point 
of view of how much the group is preparing its own 
members for future leadership. An effective group is one 
which provides opportunity for its members to develop 
new skills. The group experience should be identical with 
growth for the individual so that the potential of the total 
group will be increasing. 

Many groups seem to be operating below their 
maximum potential. Each of us needs only to think about 
personal experiences in such groups to confirm this state- 
ment. We have often been disappointed because a 
committee on which we served failed to accomplish 
anything tangible; or because we were not given an 
opportunity to present our views before a decision was 
made at a staff conference. Many of us have been in 
situations where we felt that important decisions were 
being made by a handful of people or even by a single 
executive, and, furthermore, that these decisions did not 
achieve the objectives of the group. Such experiences show 
us that there can be some reason for finding dissatisfied 
or unproductive members in a number of groups.” 


New Concept of Leadership 


“In the social science field’, continued Miss Broe, 
“there is evidence that suggests at least the outline of a new 
concept of leadership—it is possible to think of a group as 
consisting of as many potential leaders as there are 
members of the group. But if we accept this way of 
thinking, we also have to accept a different definition 
of the term ‘ leadership ’. 

Leadership may be thought of as the relationship 
between a person and a group of other people. Anyone 
whose behaviour stimulates the others, or who facilitates 
the group’s moving forward towards its goal, is exercising 
leadership. The leader of a group must perceive what the 
group wants, must bring the group closer together and lead 
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it towards its goal; and, 
finally, his contribution 
must be accepted before it 
can help the group’s general 
behaviour. The leader must 
also be led. He is influenced 
by the needs and reactions of 
each individual member of 
the group. and the goals of 
the members will determine 
the pattern of behaviour of 
the total group. In this 
way, leadership becomes 
a process of interaction. 
Groups will, however, vary considerably in the degree to 
which members are willing and able to perform the roles 
that are required for group functioning.” 


The Ideal Group 


In theory, the ideal group was one in which each 
member was a potential leader and each member’s ability 
to lead could continually be increased. In practice, it 
seemed difficult to achieve this ideal, perhaps because 
most groups had a formal leader, which might act as a 
deterrent to the activities of the other members. There 
could be many and complex reasons for this, but a few 
psychological factors were often present in a group 
organized with a formal leader. 

‘In groups where the leader has power and authority 
over the members, there can be many barriers to creative 
participation by members. Some members do not take 
part because of a certain fear of being misjudged or 
rebuked by the leader. If a group member’s position 
depends upon the approval of the leader, he cannot feel 
completely free to take part creatively because of the risk 
of displeasing the leader. Some accept the leader’s con- 
tribution passively because they feel that a submissive 
attitude towards authority is the safest adjustment. Other 
group members are in opposition to the leader; they do not 
give the group the benefit of their personal thinking because 
they are busy reacting against the ideas of the leader. In 
either case, the group is losing constructive contributions 
from its members, and its efforts will be less effective 
because it will not be based on all resources within the 
group. Such groups are truly ‘ leader-centred’. It is the 
leader who selects the goals of the group and takes a dis- 
proportionate part in solving the group’s problems, in 
which case the members will either fight or passively 
submit. This state of affairs is, unfortunately, common to 
a great many groups.” ; 

Although social scientists had not discovered by any 
means all the factors promoting constructive group 
functioning, recent studies suggested that even a formal 
leader could do much to help his group to become more 
effective by giving the group opportunity for direct 
participation, facilitating communication and making 
them feel free to become more self-reliant and _ self- 
directing. He must adopt a new set of attitudes and a new 
pattern of behaviour. He must: become ‘ group-centred ’ 
—first, he must believe that the group existed to achieve 
the goals of its members or a common goal, not primarily 
the leader’s purposes. Secondly, he must learn to believe 
that the group really had something to contribute. He 
must learn to respect each individual, otherwise he could 
not genuinely believe that each member could act 
creatively. He must feel that each person had the 
potential for making a contribution that no one else could 
make, because no one else was quite like him. Thirdly, 
the leader must try to delegate as much authority and 
responsibility to the total group as possible, and still feel 
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secure and comfortable himself; and facilitate the channels 
of communication—not only down, but also up—the lines 
of authority. The only way for him to learn this was to 
give the group opportunity to try its hand at problem- 
solving and decision-making. Finally, the group-centred 
leader must try to create within the group an atmosphere 
helpful to active and creative participation of the mem- 
bers. “‘ This is not an easy task,’’ said Miss Broe, ‘‘ because 
most of the experiences people have had in group work 
have conditioned them against taking part fully and 
creatively. Nevertheless, a leader with the right attitude 


can promote changes in the members’ habitual attitudes * 


and behaviour through his own example; and he can create 
this receptive and understanding group climate, which 
will reduce the tension that makes members afraid to say 
what they really mean and hold back their personal 
contribution.” 

“It was interesting to hear Lord Mountbatten, at the 
Trafalgar Day dinner, describing the personal character- 
istics and the professional achievements of Nelson, stress 
his ability to share with his men his important tasks; how 
he met with his captains at least weekly and how, after 
having given them an idea of his plans, he would ask each 
one to contribute /zs thinking, letting them feel that their 
suggestions would be considered as carefully as his own. 
In this way he made them not only aware of the problems, 
but invited them to contribute towards their solution and 
made them eager to share in the responsibility. This is 
true leadership. If a leader cannot learn the art of 
delegation and appreciate the value of sharing of respon- 
sibility—however efficient and clever this person may be— 
he, or she, will be weighed down by too great an accumula- 
tion of duties and miss the support of true teamwork.” 


Overall Objective of Nursing 

The overall objective of modern nursing service, said 
Miss Broe, was the best possible care of the patient, from 
admission to hospital to his cure and rehabilitation, not 
only to his discharge from the hospital but beyond this to 
his home and work situation. he subsidiary objective 
was the administration of the nursing service (including 
human relations, communications, teaching and research) 
designed to further the primary objective—the best 
possible nursing care. “ Recognizing the importance of 
leadership and group relationship in furthering these 
objectives, we are faced with the question of how to secure 
such leagership. Skills and abilities required for carrying 
out the function of professional leadership are such that 
people cannot acquire them simply through goodwill alone, 
and not even by reading about them. The development 
of such qualities in people is a long process or series of 
processes and cannot be started too soon. When should 
it begin ? ” 

‘ Administration should be an integral and compulsory 
part of the basic nursing curriculum, and might be taught 
after the benefit of some months’ practice on the wards. 
ihe elements of administration can, however, be taught 
even before that stage*. Some people feel that administra- 
tive functions begin where two or more persons are 
concerned. ‘his is not correct. Administration actually 
Legins as a personal problem in relation to the fulfilment 
of a purpose. We all know from experience the planning 
and forecasting which may take place within oneself in 
order to agapt one’s personal resources to the attainment 
of a certain aim. Soa person begins, as a first stage, with 
self-acministration—the adaptation of his own self, which 
may be passive, stubborn or incompetent, to a special 
purpose. Dr. Finer, in his book Administration and the 

* Elements of Administration, shown in schematic form: 
WHO Expert Committee on Nursing: Report 3, No. 91, p. 14, 1954. 
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Nursing Service, illustrates this point in an excellent way) 
with the story of Robinson Crusoe before he met Man 
Friday. Robinson Crusoe wished to escape from the 
island. He made a boat out of wood that was too heavy) 
to drag to the sea and from a tree cut down impossibly far 
from the shore. His excitement over the idea of escaping! 
destroyed his calm in planning. What is this but badj 
administration ? He acknowledged it, and said later oni 
‘I saw, though too late, the folly of beginning work be fore : 
counting the cost and before judging rightly my own 
strength to go through with it’ 
Until self-administration is mastered, there is no hope : 
of learning to guide others or to help them by example.” 


Role of Administration 


It had been much discussed whether ‘ administration ’ 
should have an independent place in the nursing curriculum 
or be integrated with other social science subjects. 9 
Psychology, sociology and history of nursing offered] 
splendid opportunities for the stressing of administrative 4 
aspects, and there was always a hesitancy about introduc~ § 
ing new subjects into the nursing curriculum, partly because } 
it was already heavy, partly because of traditional resis- 7 
tance to change involving new attitudes and actions. But 7 
research in nursing service administration had indicated ¥ 
that it was preferable to introduce administration as a | 
subject in its own right. ‘‘ The subordination of human ~ 
elements and relations in nursing to those of technique is | 
one of the most serious criticisms which we have to face } 
today, and it seems impossible that there can be any | 
question that much stronger emphasis should be placed on | 
the human and social factors both in ministration to the @ 
patients and to the personnel. The nursing profession has 
reached the point where it has realized a need for the social 
sciences in nursing and in administration of nursing. The 
social science subjects are not merely related to adminis- 
tration nor are they auxiliary to it; they are part of the | 
administrator’s knowledge and instruments for his action. 
In the basic curriculum, we have the task of conveying to 
students in a simple but powerful way the significance of 
administration, its role in nursing service and nursing 
education and its broad principles. Many matters —for 4 
example, consultation, relationship between authority and | 
responsibility, group mentality (personnel work) —can be 
discussed in very simple terms and illustrated quite easily 
by everyday experiences. These questions can then be 
enlarged later. Three things must be made to stand out 
in the student’s mind: 

(i) the overall objective of nursing (the optimum care 
of the patient; 

(ii) the role of administration and teaching as sub- 
sidiary objectives (promoting the overall objective) ; 

(iii) the strength and the weaknesses of group 
relationships. 
Administration should not be thought of as a mysterious 
science, only learned by older and more experienced people. 
On the contrary, it should be considered a valuable tool 
without which the students cannot fulfil their primary 
purpose—to complete their preparation for nursing. 


Post-basic Preparation . 


Preparation for nursing is a continuous process. What 
is needed in the preparation for leadership on the post- -basic 
level, then, are the same related social science studies as in 
the basic preparation, but at a higher level, in greater 
depth and with the inclusion of themes and problems in 
administrative practices which are not needed in the first 

(continued on page 1371) 

+ ‘ Administration and the Nursing Service’ by Herman Finer, - 

D.Sc.(Econ.) (Macmillan Company, New York). 
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HE new towns of Great Britain constitute a fresh 

and imaginative approach to the art of urban living, 

and one method of trying to solve the problem of 

the overcrowding and uncontrolled growth of the 
great city. The physical and social environment of a town 
inevitably plays its part in solving or precipitating health 
problems. This article, based on experience in Harlow 
New Town, Essex, makes no pretence of dealing specific- 
ally with health, but indicates the background against 
which it is to be achieved. It represents the position in 
September 1955. 

A very important fact about a new town is that it 
provides work as well as housing. In Southern England 
it does so at a distance of 20-30 miles from London. 
Industry moves in with the people who, for the most part, 
work locally. Those who do are entitled to live in a 
dwelling built by, in this case, Harlow Development 
Corporation, who are generally responsible for planning 
and building the town. Apart from a small number of 
high-rent dwellings, accommodation is available only to 
those who work in the town. Many of the new residents 
were already working for firms which moved to Harlow 
and so came as a group. A need for a home of one’s own 
has attracted many people to a new town. 


Four Main Neighbourhoods 


The general plan of Harlow, the eventual population 
of which will be 80,000, is that of four main neighbour- 
hoods, each numbering from 11,000 to 25,000 people, 
which are grouped round a town centre; the small old 
town and an enlarged village, each of about 4,500 in 
population, form smaller areas. One neighbourhood is 
completed, a second is being occupied rapidly, while in the 
third, building has begun. The two industrial areas (one 
still in the site-preparation stage) are on the edge of the 
town and separate from the residential neighbourhoods. 

The building of the town centre has begun, and the 
first shops are expected to be open there by December 
1955. The town centre will be the chief administrative, 
shopping and business area, and cultural and entertain- 
ment centre. Much could be said about its stimulating 
design; the post office has just opened there, and is the 
only part of the centre actually in use. 

The design of a typical neighbourhood is closely 
related to the needs of the family. Few mothers will have 
more than 200 to 300 yards to go to ‘ round-the-corner ’ 
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shops, or much over a quarter of a mile to the Neighbour- 
hood Centre, which has about 50 shops, which by their 
variety satisfy all regular weekly needs. Also at the 
Neighbourhood Centre are the community centre, the 
health centre, post office, bank, restaurant, church, library, 
a public house, commercial offices, and service industries 
such as shoe repairers. Primary schools are within easy 
reach, and located centrally in sub-divisions of the 
neighbourhoods. Road communications are so arranged 
that, normally, no small child has to cross a main road on 
the way to school, which is a considerable relief to parental 
anxiety. 

Within each neighbourhood are playing fields and 
children’s playgrounds. There are also other open spaces 
such as woods and copses, while wedges of open farmland 
separate different neighbourhoods. Completely open 
country will never be more than a mile away from anyone. 
Children are thus easily able to lead an open air and 
rurally influenced exigtence. When the benefit from this 
is added to that which comes from living in modern 
dwellings free from overcrowding, and from being taught 
in modern school buildings, the total value to child health 
and welfare is self-evident. 

While there is naturally some improvization of health 
services during the early stages of the development of a 
new neighbourhood, or else peuple have to go to another 
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neighbourhood for them, the services of a general prac- 
titioner, maternity and child welfare clinic, and health 
visitor and district nurse are available on an adequate 
scale. These services will soon enjoy the facilities provided 
by three permanent health centres and group practice 
clinics. One such centre in temporary accommodation 
has done sterling service. The funds for building the 
centres were provided by the Nuffield Provincial Hospitals 
Trust. This Trust is also helping with the establishment 
of an industrial health service (now in an advanced stage 
of planning). Industrial health is also furthered by the 
design and layout of the new factories as regards lighting, 
ventilation, space and prevention of accidents. 

The effect of all these factors and of general living 
conditions on the industrial sickness and accident rate 
should be substantial, though no statistical evidence has 
been produced so far. The nearest hospitals are unfortun- 
ately seven miles away, a position having obvious dis- 
advantages in a rapidly growing town already numbering 
about 25,000. However, financial provision for a new 
local hospital estimated to cost about £1,400,000, and 
having 250 beds, has now been approved. Building should 
begin next year. Increased accommodation at existing 
hospitals makes it possible even now for every first birth 
to take place in hospital. 

For most of its residents Harlow is not a dull place. 
In a town which is increasing its population by at least 
6,000 a year, events can move so rapidly that it is by no 
means easy to keep pace with them. There is always some 
fresh development, some new problem, some new organiza- 
tion to attract interest, while many individual families 
continue to develop in that plenty of babies are being born. 


Population Structure 


The mention of babies leads right into the heart of the 
question of the ‘ structure ’ of the population, that is, the 
way in which it is distributed among various age groups. 
About 18 per cent. of the population is under the age of 
five years (the comparative figure for England and Wales, 
1951, is 8.5 per cent.). The adult population is younger 
than was anticipated. There is a preponderance of 
younger married couples between the ages of 25 and 35, 
who are mainly the parents of young children. The older 
the children the fewer there are of them, and juveniles and 
young unmarried people are quite 
scarce. The dearth of over-50’s 
and, still more, of over-65’s is very 
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available. It is one of the social difficulties of new towns 
(and indeed of much other housing development) that the 
generations become physically separated by substantial 
distances; this tends to weaken family ties. 

Baby-sitting in Harlow is therefore a difficult 
problem, accentuated as it is by the dearth of older 
juveniles, young unmarried people, or older couples whose 
own families are grown up, who might assist. Many 
people do make neighbourly arrangements and some 
brothers and sisters are doubtless introduced early on to 
the responsibilities of baby-sitting. But there are mothers 
who are not prepared to trust their offspring with anyone 
other than a carefully selected sitter or with an adult 
relative. Many parents thus find it very difficult to go 
out together socially. The problem is, in the main, one 
which only time will solve, but which should begin to 
lessen significantly in the first main neighbourhood within 
a year or two. 


The Younger Generation 


The ‘ bulge’ of younger children will of course go 
through the schools, and is indeed already causing an 
accommodation problem which is being eased by tempor- 
ary school buildings. Demands on school medical services, 
including minor ailments clinics, are increasing. Later the 
town will have a very large adolescent population, who are 
the healthiest of any age group, but who will need much 
provision in the way of youth centres and clubs. 

Many of these adolescents will want jobs locally, at 
least at first. To what extent this demand will be met, 
how far industry in Harlow can absorb large numbers of 
juveniles within comparatively few years, is a problem 
which has not yet been solved, but which is being given 
serious consideration. 

It is hardly one which the future will solve automatic- 
ally. Later still, when the present youngsters have reached 
normal marrying age—and people marry younger nowa- 
days—it is a question whether adequate accommodation 
will be available in the town to house the many who will 
want to stay if the jobs are there for them. When the 
younger people get married, quite a few years of life will 
still remain to nearly all their parents, at present mainly 
between 25 and 35 years old, who will still be occupying 
accommodation (assuming a continuation of the present 
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The Stow shopping centre with the Harlequin restaurant and dance hall, and maisonettes over the branch library. 


very low rate of ‘turnover’, or proportion of residents 
moving away from the town altogether). This problem is 
being given serious thought by the Harlow Development 
Corporation who are considering whether there should 
presently be a temporary halt in the construction of the 
town, followed later by a resumption when the younger 
generation needs accommodation of its own. 

If younger adults have to move away from the town 
to find a home of their own, then later still Harlow will 
begin to be a town of the elderly. There will be com- 
paratively few babies, and the geriatric experts will largely 
replace the maternity and child welfare clinics. While it 
is, of course, difficult to predict with precision the popula- 
tion structure 20 years or more ahead, there are trends in 
the present situation which it would be absurd to ignore. 
Similar problems of local authority housing estates are less 
important owing to the smaller size of most estates, their 
inclusion in a larger urban area, and the much greater 
‘turnover ’ of population. But on many pre-1939 estates 
such problems are now showing quite clearly. 


Social Class Structure 


As compared with an average town, in Harlow there 
are fewer unskilled workers, and more skilled workers, and 
at present, some under-representation of the middle classes, 
including office workers. There are quite a few scientific 
personnel, teachers and the normal medical and nursing 
services; most of the numerous architects and civil engin- 
eers will not remain permanently. The middle classes can 
be divided into those who rather enjoy being in a new town 
and participate fully in its life, and who provide a valuable 
element of leadership; and those, fewer in number, who 
live in the town as an occupational necessity, yet feel that 
a new town is rather lowering to their social status, and 
who remain rather aloof. To some of them a new town 
appears to have rather too much in common with a council 
estate. They prefer to live in separate areas of more 
expensive dwellings, if not in the country around the town. 

It was originally the policy of the Corporation to 


mingle more or less side by side within the same small 
housing area dwellings for the higher income groups with 
those for the other residents. It was thought, in the excess 
of post-war idealism reflected in the reports of the New 
Towns Committee of 1946 (which were the bible of the 
Development Corporations), and in understandable re- 
action against the one-class suburbs of between the wars, 
that if the ‘ boss’, the professional man, the clerk and the 
man at the Jathe lived cheek by jowl, class barriers would 
be broken down and social distance lessened. Experience 
suggests that social barriers are of far too deep a character 
to be affected profoundly by such a superficial approach. 
The policy has pleased none of the parties; the result is 
that some of the middle classes have been discouraged from 
residing in Harlow, and the property built for them has 
been difficult to let. Yet such people are necessary if the 
population is to be socially balanced. It has therefore been 
decided to build separate areas of higher income group 
dwellings, but within the neighbourhoods. Moreover, 
other areas are being set aside in which private building 
is to be allowed. It seems clear that most people like 
living next to others who are rather like themselves, and 
if Harlow has been accused of being a ‘ snob-town ’ it is 
singularly unconscious of the charge. It is certainly less 
snobbish than is suburbia today. 


Industry and Employment 


Since without local jobs for the population new towns 
would fail completely, it is very satisfactory that new 
industry is moving into Harlow rapidly and that a third of 
the existing firms have been enlarging their premises. 
Industry clearly likes the new town idea. But since 
planning has to be done far ahead, it is very difficult indeed 
to build exactly the number of dwellings needed at any 
time for the workers required by new or expanding 
industry. At present industry is outrunning the housing 
programme, and some categories of prospective residents 
are faced with a delay of some months or even longer in 
getting accommodation. Some workers will therefore 
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travel to and from their London homes for a time (that is, 
commuting in reverse), or live in lodgings during the week, 
away from their families, or else some firms will be short- 
staffed. 

The majority of workers are skilled, but the proportion 
of less skilled has increased a little. Industry has some 
bias towards light engineering. It also includes research 
establishments, furniture and cabinet making, printing, 
bookbinding, metalwork, glass bottle manufacture and 
plastics. 

Some less skilled workers are inclined to try giving up 
their Harlow jobs for higher-paid ones in London and a few 
transfer to firms in surrounding small towns. There is an 
impression that commuting to London has increased 
though clear statistical evidence is difficult to produce. 
Commuting is contrary to the new town ideal of complete 
independence of the metropolis—an ideal which will not 
be attained entirely because London is only 23 miles 
away, and because communication with London, at present 
poor, will eventually be improved, probably considerably. 

A skilled worker who loses his job will not be able to 
get another in the town if there is only one firm of a kind 
in Harlow. But several industries are represented by more 
than one firm already. Nevertheless, to get a job else- 
where in his own line many a worker must travel daily to 
London or find a job in a nearby town. He may well be 
able to get unskilled work locally, but this can mean a drop 
in status and very likely in pay. Personal frustration 
might result from the difficulty of leaving one’s employer, 
especially since most workers have been accustomed to 
the very wide choice of employer and employment which 
London had allowed them. It may be, too, that wages are 
sometimes Jower as the result of absence of the London kind 
of competition for labour. 

As regards variety of choice of employer and occupa- 
tion, a completed new town will be too small to reach the 
ideal which, however, could hardly be realized in a town of 
less than 250,000 people. In planning industry for a town 
of the size of Harlow there is some conflict between variety 
of occupation and choice of employer. 

It may be noted that approximately enough factory 
jobs are available for married women and that this includes 
part-time work. 


Social Life 


In Harlow New Town leisure-time social life is vigorous, 
though pending the full development of the town 
commercial entertainment is limited. Some people 
originally argued that real social life had to be a thing 
of slow growth and that, however adequate the theory of 
new town development might appear to be, a very rapid 
rate of expansion from a very small nucleus—or none at 
all—would frustrate the development of stable, satisfying 
and adequate social relationships. 

The facts so far hardly bear out this thesis. There are 
a number of reasons. The town was planned as a town and 
not as a housing estate, which latter has often been an 
appendage to an area of a different class which disliked its 
proximity. The fact that most people work in the town 
gives them full-time interest in it. From the beginning the 
Development Corporation was very concerned that 
facilities, material or otherwise, for the encouragement of 
social life should be made available. The grave difficulties 
which had impeded social life on great pre-war estates such 
as Becontree and Dagenham were very much in their mind. 

The Corporation found a means of building small 
tenants’ ‘common rooms’ as meeting places for residents 
at a time when building for social purposes was almost 
impossible. A vicarage has been converted into a com- 
munity centre. Three churches have already built halls, 
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while other church buildings are yet tocome. There is now 
sufficient accommodation in the first neighbourhood for 
normal social activity. The Corporation encouraged 
some of its own staff to help to get things going. Its 
public relations policy encouraged the residents to 
take an interest in the development of the town, and 
sought to learn from comments and criticism. At an early 
stage co-operation was established with the local authori- 
ties, including those concerned with adult education. The 
Corporation has done much to assist the establishment of 
active autonomous community associations as early as 
practicable. There are obvious risks when a public 
Corporation takes a direct lead in building up social life, 
It may be too autocratic and may stifle the spontaneity 
essential to healthy community development. Experience 
at Harlow indicates, however, that given insight on the 
part of the authority concerned, the balance of advantage 
can be very much on the credit side. 

Leadership from within the community has proved 
quite adequate since there are sufficient middle-class 
people and skilled workers who have social capacity, 
initiative, and real interest in the affairs of the town. 
Almost all the churches are vigorously represented and 
anxious to play their part—an important one—in the 
development of social life, including naturally and 
particularly its welfare side. The new Harlow Urban 
District Council includes many members with a vigorous 
and sympathetically critical insight into the problems of 
the town. Political parties are very active in this marginal 
constituency. 


Entertainment 


While many residents feel the relative lack of the 
commercial entertainment facilities of a very large town, 
a good deal of this will come as the town gets bigger. There 
is already a modern temporary cinema and a commercial 
dance hall and restaurant. There are two public houses 
already, with others well on the way. The town already 
has its own thriving newspaper. 

There is no lack at all of the voluntary society and 
club kind of activity which caters both for events of wide 
appeal and for the needs of particular interest groups. 
Since most people spend little time in travelling to and 
from their local employment, there is the more time for 
leisure interests. Women’s groups are well established, 
and organizations for children and juveniles are sufficient 
for present needs. There are plenty of sports clubs 
including works football and cricket teams, and playing 
field provision is fairly adequate by prevailing standards. 
How far leisure-time patterns are becoming permanently 
altered by new town environment is an interesting question 
awaiting a final answer. Although new town life does not 
appeal to everyone, the prevailing sentiment among the 
residents is that the town is becoming, on balance, a place 
well worth living in. Harlow is a friendly town and 
neighbours will help quite readily when a family crisis 
arises unexpectedly; in a town whose supply of babies is 
being augmented at a high rate, such crises are rather apt 
to occur. 


Family Welfare 


Yet some mothers feel isolated, a feeling intensified by 


the difficulty of obtaining a baby-sitter. Mothers when 
tied to the home lack the life of the work group enjoyed by 
the father and may find the making of new friends in 
a new environment more than a little difficult. Some 
of them regret that they cannot compensate by the 
London feminine pastime of window-shopping. It is by 
no means impossible for a social worker, confronted by a 
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mother who feels isolated, to find a voluntary group which 
she can join which copes with the presence of young 
children. This problem is as yet only partially solved, but 
Jocal voluntary organizations are keeping it under constant 
review. 

Answers to many questions of family import other 
than those the concern of the usual statutory services may 
be found through the medium of various agencies and 
voluntary bodies such as the four community associations, 
the Development Corporation Liaison (social development 
and publicity) Department and its information office, the 
Housing Department (whose outlook is an enlightened 
one), the Red Cross, the Legal Advice Centre, the W.V.S. 
and Toc H, to give a list which is not exhaustive, while a 
Citizens’ Advice Bureau is planned. 

The connection between welfare on the one hand and 
household expenses and the cost of living on the other is 
close. As to the latter, the level of rents is important. 
Rents appear high to those who before coming to Harlow 
were living cheaply, if uncomfortably, in rooms or in 
severely rent-restricted accommodation, with relatives, or 
on local authority estates. The average rent of a two- 
bedroom house is about 30s. a week, a three-bedroom 
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house about 37s., a one-bedroom flat about 28s., and a 
two-bedroom flat 35s. Present rents of two- and three- 
bedroom houses are higher, about 35s. and 42s. respectively 
per week. While new town housing attracts the usual 
building subsidy, many local authorities reduce rents 
further by means of a rates subsidy. The Corporation 
have no similar funds on which to draw, and so have no 
means of reducing rents to low-paid workers who have 
large families, however real the need. This is a defect 
which calls strongly for remedy. The higher rents in fact 
discourage some lower-paid workers from coming at all, 
and may encourage others to try to earn more in London. 
Against this is the fact that London local authority rents 
have risen more steeply than those of new towns. Saving 
of fares through living near one’s job only partially 
compensates for the higher rents. 

The majority of new residents naturally find that 
they have to meet a good deal of expense in the months 
after their arrival. Apart from the obvious and foreseen 
cost of removal, the usually higher rent, and the antici- 
pated but often under-estimated household expenses which 
any move entails, many young couples are setting up home 
for the first time. They have often come from cramped 
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accommodation and have little or no furniture. Hire 
purchase is the obvious answer. It can be undertaken on 
an excessive scale, causing serious inroads on the family 
budget. The result may be that father works overtime or 
on a spare-time job, or mother goes out to work in order 
to pay the instalments. To not a few, a move brings the 
desire for the replacement of older furniture, while the 
acquisition of new furniture by neighbours may encourage 
emulation. It may well be that better living conditions 
encourage a higher standard of aspiration. The financial 
situation may be very tight for the first six months or so, 
and equilibrium may not be fully restored for two years or 
more. During this time any circumstances leading to 
serious lowering of family income can produce immediate 
financial difficulty. 

Given temporary financial stringency, and the usual 
expense of bringing up a family, the local cost of living is 
bound to be watched with keen and critical eyes. In the 
early days when shops were new, Harlow prices were quite 
obviously higher than those in London. However, now 
that there are more shops and some real competition, many 
prices have come down. The difference compared with 
London still appears to be significant, though no detailed 
inquiry has yet been undertaken. There are fewer 
bargains, and a lesser range, and not enough of the cheaper, 
lower quality and second-hand goods which those of 
limited income buy when they cannot afford anything 
else. London markets of course offer better value in some 
lines, and many residents really miss them. However, the 
first shops in the town centre will soon be open, while later 
on there will be a local market; these together should 
eventually produce an acceptable choice and price level. 


Family Problems 


In Harlow ‘ problem families ’ do exist, though not in 
large numbers. Fathers of problem families tend to be 
unskilled workers (of course only a tiny minority of the 
latter come into the ‘ problem’ category) and the un- 
skilled are under-represented in the local population. A 
new town is not really the place for a problem family, 
since settling down requires some capacity for adjustment 
in which the problem family is by definition deficient; 
while the basic cause of the problem family is not lack of 
accommodation. Problem families may more readily 
improve in a social environment with which they are 
familiar, and which makes minimal demands on them. 
Some local problem families have in fact drifted back to 
Lordon. 

There is in Harlow the quite distinct problem of the 
large family. The Harlow housing programme provides 
for four- and five-becroom houses for large families of six 
and seven children, and quite a number live there. A 
skilled worker earning at least £10 a week can make ends 
meet. The unskilled worker earning only £8 per week and 
whose family allowances are absorbed or more than 
absorbed by the rent of £2 7s. per week can with the best 
of intentions find himself in difficulty. 

Matrimonial problems come to light in a new town as 
elsewhere, but apparently no more than elsewhere. Given 
the population structure, such problems do however usually 
involve young children, and are the more serious for that. 
At present no marriage guidance service is available, but 
the local probation service is effective in this field. 
Incidentally, there is little juvenile delinquency. 

The statutory welfare services are at least as effective 
in Harlow as elsewhere, but in the light of the family 
problems described, there is some evidence of need for the 
establishment of a voluntary family casework agency using 
the services of a skilled social worker having an insight 
into the special problems raised by new town life, and who 
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would be able to study the problems of particular families 
and their causes comprehensively and in their specia! local 
setting. In Harlow, as elsewhere, specialized agencies can 
sometimes treat symptoms rather than causes. Such an 
approach could produce valuable data for future guidance, 


Conclusions and the Need for Research 


If new towns are to be judged by Harlow, then they 
are achieving many of the aims of those who inspired their 
creation. This article has indicated that it would be 
foolish to pretend that no problems remain. The basic 
principles of new town planning were by no means tested 
and established criteria. Concern with more immediate 
and pressing problems tends to leave inadequate opport- 
unity to think out longer-term ones of very real importance, 
The new urban district council may eventually be able 
to do some long-term thinking. It is only a few months 
old and at present almost impossibly overworked, but 
some members are already voicing trenchant criticisms of 
the residential density of the third neighbourhood. 

Social research into the problems of new towns is very 
inadequate. This is largely due to the failure of the 
Ministry concerned to recognize the value of research, and 
the real contribution it can make to solving problems of 
urban living. There is a lack of recognition of the value of 
a constant re-assessment of policy in the light of new 
experience as soon as it becomes available. This is all the 
more needful as the ‘ housing estate ’ approach has given 
place, at least in theory and to no small degree in practice, 
to complex and highly integrated planning for all the 
major needs of urban communities. 

It is of interest, by contrast, that the French govern- 
ment has ensured that a qualified social research team is 
attached to a town south of Paris which is being expanded 
(though the French seem to learn more from Harlow than 
they can teach it). University departments alive to the 
need for research just have not the funds for it. The 
Development Corporations are on the spot and have 
greater insight. In so far as they can find time for it, some 
at least of them gallantly attempt to combine research 
with their social development and publicity activities, but 
the two things are not very easy to mix. An official body 
is by its nature handicapped in some fields of inquiry. 
Besides, the research worker must be free from the duty 
incumbent on the social development department of 
defending the current attitude of its Corporation, if not 
that of the Ministry. At present, not a few significant 
questions relating to new towns can be answered only in 
vague or general terms, a fact which can be embarrassing 
to the resident in conversation with the professionally 
qualified visitor. Many questions are relevant not only to 
new towns, but wherever new housing estates exist or are 
being built, or even more in connection with the proposed 
expansion of existing towns under the Town Development 
Act of 1952. 

Several questions which can be investigated now have 
been referred to already. Topics might include a more 
precise analysis of the occupational and social class 
structure of new towns and the results of the policy of 
social mixing; closer studies of longer-term population 
trends, and of the extent of commuting and reasons for it; 
examination of family problems in a new town setting 
including the effects of separation of young parents from 
the grandparents in London, and the future provision of 
youth services; a critical appreciation of the functions of 
community associations and other voluntary leisure-time 
bodies; and investigation of sacial aspects of building 
density alternatives. 

Other questions which would repay examination are 
the effect of new town environment on health; compara- 
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tive stu’ of sociological differences between new towns; 
defects ©: the financial basis of new towns, and the effects 
of the closeness of Ministry control over new town 
corporation policy. Larger and even more complex 
matters such as the value of the neighbourhood idea, the 
best size (or sizes) of towns, and their siting, might also be 
re-examined. Nearly all these topics are relevant to an 
understanding of the essential values of an urban environ- 
ment and the means of securing them. 

The data are accumulating on which to reach fresh 
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elementary stages*. The question arises now, however, 
whether there should be post-basic courses in administra- 
tion and related social sciences in preparation for leadership 
at various levels ? If, after some experience as staff nurse, 
a person wishes to prepare herself for the position of ward 
sister but with the idea of going on to positions of depart- 
mental sister, assistant matron and matron, should there 
then be specific courses in preparation for each of these 
levels of function and responsibility ? Such questions have 
been studied carefully—not only by nurses but also by 
other professions and industry. 

From the Seminar in Nursing Service Administration, 
conducted by the Kellogg Foundation in 1951 and followed 
up every year since, we have the recommendation that it 
is at the level of ward sister that a broad and well-defined 
course should be given of not less than 12 months’ duration. 
Through such a period of preparation a thorough founda- 
can be built, which will serve well throughout most people’s 
careers, provided that they keep up with literature, attend 
conferences and refresher courses where new develop- 
ments are discussed and, not least important, can benefit 
from continuous in-service programmes.” This broad 
comprehensive course at ward sister’s level would be 
preparation in administration, not in the duties of the ward 
sister. Well-designed studies in administration and social 
sciences should make illustration with examples of nursing 
function easy. 

“ How could 12 months be found for such studies ? ” 
continued Miss Broe. “ Some nurses might be able to take 
time off at their own expense, perhaps with the promise of 
a good position at the end of a successful period of study. 
Others might be subsidized by State, county or an 
individual hospital. It is most desirable that the period of 
study should be taken in one stretch; or if that is not 
possible be divided into spells of three or four months in 
two or three years successively. In certain cases it might 
be acquired at night school, or conducted as intensive 
in-service Classes or conferences; but the time ought to be 
found, or nurses will learn the jargon of administration but 
will not have had the opportunity to think and work 
through the subject in a mature and constructive way. 

All nurses who are to go forward to advanced positions 
should be required to have a mastery of administration. 
If not, group work in nursing will suffer in the future as it 
has done excessively in the past. When the ward sister, 
after some years of practising her acquired skills, advances 
to the matron’s or director’s level, she will find that she 
needs further knowledge in special fields, such as budget- 
ing ; methods of consultation ; public relations; community 
telationships, and the system of health services of all 
kinds in the community; personnel work, including in- 

** Suggested Elements in a Programme of Study for Nursing 


Service Administration’, WHO Expert Committee on Nursi 
a ursing, 
Third Report, No. 91, 1954, p. 23. - 
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conclusions and base future decisions. Given the con- 
tinued shortage of dwellings, the pressing social problems 
of many of our urban areas, the prospect of speeding up of 
slum clearance, and the need to utilize all the land in this 
small country to the best advantage, to make less than full 
use of the data would be unforgivable. Social research has 
so often been vital to advance in social welfare, and its 
neglect can lead only toa lessening of communal well-being. 


[All photographs and diagrams by courtesy Harlow Develop- 
ment Corporation.] 


service training programmes; physical 
planning of hospitals, and @ compre- 
hension of hospital administration 
as a whole. There is a value for 
nurses in doing advanced studies in 
administration, together with students of administration 
from other fields of work, for instance, hospital admin- 
istration, public health or business administration. It 
will give a wider scope to the discussions of top-level 
administration; and where there is a good course offered 
in general principles of administration on a high level, 
there is no reason why nurses should not make use of such 
a course. Experience in this matter is as yet too slight to 
give a complete answer as to how important it is for nurses 
to mix with other professions. Furthermore, it would 
perhaps be arare case where a future hospital administrator 
and matron who are studying together would go to the 
same hospital. We may be confident though, that as both 
nurses and hospital administrators learn the principles and 
science of administration, separately or together, any 
conflict of objectives and means by which they can be 
achieved will be reduced considerably. 

We would then have a core of administration; 
elementary at student level, broad and comprehensive at 
ward sister’s level and further specialized at the top level 
of administration.” 

Supervised practice in the real situation at whatever 
level the course was conducted was, of course, best. The 
only argument against practice periods of this type was 
that it required an ideal situation and this was not often 
found. So much valuable time could be lost by lack of 
suitable experience and lack of supervision. 


CARE 


The Case Method 


The case method was one of the instruments by which 
administrative principles could be made to live, and could 
demonstrate certain essential facts. This did not mean 
the reporting of patients’ cases, or case studies as under- 
taken by social workers, but a presentation of a situation 
from real life with the purpose of drawing out the special 
problems to be solved and giving solutions, methods of 
indicated performance and, pos-isly, suggestive alterna- 
tives to what was provided in the actual case. Such 
material would form an excellent basis for discussion. The 
method provided five major advantages: 

(i) the awakening of interest in specific administrative 


- problems; 


(ii) the development of a problem-solving attitude of 
mind; 

(iii) orderly thinking; 

(iv) experience in depth of analysis; 

(v) experience in communication (written and oral). 
It was a method of teaching which met the criterion for 
present-day demands: it was an active way of teaching and 
promoted self-activity on the part of the student, for 
writing a case study often included field visits, interviews, 
etc. The dangers were exaggerated presentation of 
problems and the time involved, because, to be of value, 










f 
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the cases must be discussed either with the individual or, 
preferably, with the group. ‘It would be valuable if 
application of administrative principles to practice could 
be made through a combination of the use of the case 
method and periods of supervised participation in functions 
of leadership in nursing service administration at the 
desired level.” 


In-service Programmes 


“* A very useful purpose can be served by the introduc- 
tion of well-planned in-service programmes. These can 
range from orientation programmes for new personnel to 
the formation of study groups, with the purpose of improv- 
ing administrative routine and nursing procedures; a series 
of lectures on new medications as applied to specialized 
nursing care; observation in the field of public health 
nursing, and introduction to the art of developing teaching 
programmes and trying them out for student nurses and 
for auxiliary personnel on the wards. 

Finally, it should be said that continuous growth and 
personal development in a staff is not achieved unless each 
individual is willing and ready to continue her education 
through personal study and thinking and through adapta- 
tion to new situations and new demands in the work. 

When considering at which level we should now start 
to teach people administration, we might be tempted to 
say: at all levels at the same time. If that is not possible, 
the answer is the level of ward sisters and departmental 
sisters, because at this level nurses are responsible at once 
for administration and for teaching in both its formal and 
‘on-the-job’ sense. The position of the ward sister is a 
key position in nursing service.” 


WARD SISTERS’ FUNCTIONS AND RESPONSIBILITIES 
IN THEIR CAPACITY OF GROUP LEADERS 
ADMINISTRATION: TEACHING: 
Patient care Personnel 
Personnel Patients 
Students Students 
Paper work Paper work 
Work plans Teaching plans 
Records | Evaluation of 
Evaluation of work ' teaching, student 
1 


WARD 
SISTER 


carried out, etc. activities, etc. 


| 
CO-ORDINATION 


The administrative functions and responsibilities of 
the ward sister had already been suggested to some extent 
in the content of the preparation she should receive; this 
part of her work was better taken care of because it seemed 
more obvious to many nurses. Her teaching functions and 
responsibilities were more difficult to define and to 
accomplish. By studying the administrative problems in 
nursing service, the organization of personnel and, 
particularly, their effectiveness, it became quite obvious 
that without the teaching functions, the administrative 
functions could be carried out satisfactorily. 

___“ From the diagram you will see that the administra- 
tion of personnel—for instance, their introduction to the 
work and keeping them currently informed about new 
developments in the work—corresponds with teaching of 
personnel and the development of work plans corresponds 
with the development of teaching plans. The responsibility 
for supervision of students’ work involves the teaching of 
nursing to students. It may seem to some people that this 
responsibility for teaching nursing to students is essentially 
the responsibility of the school of nursing. So it is, but 
during the time the student is in the wards, giving nursing 
care to patients, it is the responsibility of the trained nurses 
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in the wards that students are taught how to give nursip 
care and that patients are safeguarded against unqualifies 
care. It can be discussed whether this supervision 
students in the wards is to be done by the trained nurseg 
who make up the staff of the ward under the responsibility 
of the ward sister, or should be undertaken by so-called 
clinical instructors who are in the wards for this particular 
task; or through co-operation between the instructors (of 
sister tutors) from the school and the ward personnel. | 
The place of the ward sister in nursing education is, 
in any case, obviously an important one. She is the ong: 
person who co-ordinates the total programme of activities” 
in the wards and, therefore, she is the only person who can 
actually introduce the school and the individual student to 
the proper clinical experiences. Whatever her direct: 
participation is to be in the teaching of students, she must? 
be responsible for the teaching of staff and sheis, essentially, | 
the co-ordinator between the administrative and the teach-7 
ing functions. To reach the best possible solution in such} 
questions as these is not only of professional interest but 
also definitely an economic matter. It is to the benefit of 
the professional groups as well as to the administrative © 
authorities that opportunity be given to nurses not only to § 
study and discuss these questions but aJso to improve their] 
professional preparation, in order to function more) 
effectively on all administrative levels within, or outside, 
the hospital where leadership in professional work is§ 
required.” 3 


* * * 


Speaking on the lead we should be giving in nurse = 
education, Miss Jenkinson said that education was a 7 
preparation for life; their business was to prepare their | 
students to practise nursing as professional women. A | 
large amount of the education given in the wards today 7 
was based on ‘ example is better than precept’. ‘‘ Pre- @ 
cept seldom appeals to us, in busy wards and departments. | 
We like better to be active rather than to talk. Things to @ 
do seem more important than things to say; and listening © 
to, or doing for, the patient may seem our greater respon- © 
sibility. So it is that we educate by example. But we need | 
to carry a much more active part in nurse education, and 7 
we, the ward and departmental sisters, are placed in an | 
almost ideal situation for education.” 4 


Environment for Learning 


“It has been said that the teacher has two jobs to do: © 
first, to provide an environment in which learning can take © 
place; and secondly, to provide a motive for students to 
learn. Learning can be described as resulting in an altered 
behaviour. In the wards, our problem is how to get the 
student nurse to behave in a certain way—not how to get © 
her to describe certain things in words. The ward provides © 
the ideal situation for this education, for this change in ~ 
behaviour. Let us consider environment first; that is, the 
situation in which learning can take place. The most 
important people are certain to be there—I am sure that ~ 
none of you has any difficulty in securing enough patients 7 
to fill your beds and your departments ! The student nurse 
cannot learn unless she sees enough human beings, learns 
what to do about a variety of diseases. 

Often we look with a tiny stir of jealousy at the class- 
room equipment; such a wealth of beautifully cared for 
bowls, stock, trays and so on. Yet we must have just the 
same quality and quantity of material available in the 
wards if good learning is going to take place. There must 
be enough matches by the gas-points; enough soap in the 
soap-dishes, enough linen in the cupboard—these are 
mundane things, but essential to education. Have you 
battered your heads in vain against the walls of economy ? 
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Try putting your shortages before the education com- 
mittee. It is not good education to let our professional 
women of tomorrow develop in this make-do-and-mend 
atmosphere. Of course improvization is important; but so 
js quality. 

Next, consider what resources are available in the 
ward ior the students’ learning. Access to notes and case- 
histories: yesterday Miss Skehan showed us how the 
student could have teaching rounds from the medical 
officers, but she must be in touch with the patient’s 
history and findings if those rounds are going to be as 
useful as possible to her. How often do we expect the 
students to know-——-to know thoroughly—the case-sheets of 
the patients they care for ? 

Available material for study should also include text- 
- books, especially reference texts. It is useful to have a 
card-index bibliography available for the student nurse. 
A reference procedure book especially related to the 
particular needs of the ward is invaluable. 

The greatest resource of all available in this environ- 
ment appears, also, too rarely. I wonder how many have 
this wonderful resource freely available in the wards—the 
most flexible, most potent source of knowledge—that is, 
the sister tutor. If the ward is really an environment 
where learning takes place, the sister tutor must be brought 
into it. Ring her up about interesting cases; fix times for 
the students to consult her; ask her for references, and 
keep her informed of the students’ progress. Correlate 
your teaching with the classroom teaching. 


Motives for Learning 


What of motives for learning ? 

In the wards, above all places, as she is faced with her 
patients’ problems, the tragedies of life, and the mysteries 
of pain, the student is most moved to help. Her emotions 
are aroused, her desire to give succour reaches the highest 
peak—here she must learn in order to give of the best to 
the patient—what a motive! Not to learn for the sake of 
passing exams; not to learn, selfishly, in order to prove 
oneself clever; but to acquire skill and knowledge simply 
in order to give better care, better aid to those in distress 
... This is the greatest force for education. 

And yet how often we trample unwittingly on these 
ideals, how often we are scared of arousing this emotional 
force, how often this tremendous drive is set aside. And 
instead of cashing in on this urgent need to learn, we set 
the girl to clean a sluice, to lay up a trolley, to run a 
message. It isso obvious to us, this need of human beings 
before us; we can pass it by. Our minds busily analyse it 
all into a series of jobs to be done, and we put the workers 
to doing them. And when we have succeeded in getting 
most of the jobs done, we are hurt and surprised to find 
that we have not in fact succeeded in getting the best of 
nursing care for our patients. 

To use this motivation properly, to achieve a real 
education, we must make the student responsible, directly 
and clearly responsible, for nursing people. We cannot 
afford to toss this motive aside, to assume it, take it for 
. Stanted—especially in a situation where the bulk of the 
nursing load in hospital is carried by student labour. We 
must give the student nurse the person-to-person 
responsibility of being a nurse to a number of patients. 

Group assignment does just this. So does case 
assignment. Job assignment can never do it. To be 
responsible for the care of Smith, Jones and Robinson— 
what a challenge compared to the sort of thing we usually 
offer, responsibility for the sluice and the bedpan round. 

To achieve good nursing education, the motivation 
must be centred on the patient; it cannot centre around 
things or jobs. 
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So we have a suitable environment and high motives; 
what else is demanded in education? The third responsi- 
bility of the teacher is to know the student as well as she 
knows her subject. 


Personal Knowledge 


As ward sisters we are fairly skilled in objective 
observations about people. When we come to write ward 
reports on our students after their eight or 12 weeks 
with us, we can give a pretty good description. I believe 
we could do better for the student if we had this informa- 
tion before she comes to us. If we knew her educational 
background, her previous successes and failures, her strong 
points for appraisal and her weak points to be guarded-— 
if we had this knowledge of our students, we should be 
better prepared to enter into a fuller educational relation- 
ship; to know her as a university tutor should know his 
students. We are used to planning patients’ care—hearing 
they have a gastric ulcer and planning appropriate nursing. 
Should we not do likewise for the student, and learning, 
say, that she had poor manual dexterity, ought we not to 
plan to help her to acquire it ? 

But how are we to find time for this? It is almost 
impossible. The only way to achieve it is to forgo some 
other responsibility ; to delegate something else to someone 
else. I would suggest that one can delegate full responsi- 
bility for the clinical care of patients to the staff nurses. 

In this concept of team or group nursing, the staff 
nurse plays a more vital part than in the method we heard 
described yesterday. The staff nurse carries the burden 
of bedside nursing care for all the patients in her group. 
She allocates the work as she thinks fit—perhaps assigning 
a student nurse to take full care of a group of patients, 
perhaps deciding that the seriousness of the cases and the 
inexperience of the student demand they shall work 
together. 

If you can accept this concept of team nursing, you 
will agree that in this case the sister has time enough to 
fulfil her obligations to the student nurse. The Nuffield 
Report suggested that the teaching of the student nurse 
should be the business of the ward sister rather than that 
of the staff nurse. The latter should have the opportunity 
of practising that for which she has trained: the nursing of 
sick people. And she should be given the chance of 
developing for herself that skill in leadership, in handling 
people to get work done—the skill of administration,. 

The ward sister then will have time to learn the 
student’s side of things; time to fill in the GNC schedule 
properly; time to anticipate waiting-list patients and the 
nursing care they will need before they come into the ward. 
Time, perhaps, to ring up her colleagues in public health 
and make arrangements for the student nurse to follow up 
her patient when he returns home. 


The Ward Staff 


I have spoken chiefly of the student nurses’ education, 
for they form the greatest number that we have agreed to 
train. But these principles apply to all members of the 
ward staff, all who work under our supervision. The staff 
nurse comes next in importance; how many staff nurses 
feel that their education only begins after they are 
qualified ? It is on-the-job training for them, mostly; 
training in handling people, in interdepartmental relation- 
ships, in administration and organization, and in teaching, 
too. Here again, the principles of environment, of motive, 
and of personal knowledge of the student apply. 

All other auxiliary staff, too, should be included. The 
group described by the Nuffield Report as ‘ ward orderlies ’ 
all had a deep interest in nursing, but no instruction, no 
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progress was made. Doubtless they had picked up a lot 
as they went along. But would they have been more useful 
still if they had been encouraged to learn a bit more ? 

What of ourselves ? Here, I know, I speak to the 
converted; for otherwise, you wouldn’t be here. And 
since you have shown, in coming to this conference, that 
you believe in education, in training for leadership, I will 
pass the question right back to you all. I shall expect to 
hear at this conference what part a ward sister should play 
in nurse education. 


Group Discussion 


Many questions were prompted by the addresses and 
by the ‘ suggested questions * set out by Miss Broe for the 
use of the groups in their discussions. 

Miss Riding asked how the attitude of administrative 
staffs in the hospitals could be influenced so as to recognize 
that the ward sister’s was a key position. Miss Broe said 
there were different ways, but perhaps the best was to 
demonstrate to the administrators that the ward sisters’ 
group was a very effective one. The ward sisters should 
bring themselves to the fore by promoting good relation- 
ships, by putting forward spokesmen to bring ideas and 
suggestions to the administrative body. Miss Plucknett, 
in the chair, answering a question on the attitude of 
matrons in general to ‘ group relationships ’, said that this 
matter had already been discussed by the Association of 
Hospital Matrons, and many matrons already held meet- 
ings with their ward sisters (she herself also had meetings 
with the staff nurses). In hospitals where ward sisters 
meetings with the matron were not the practice, she 
advised the sisters to press for this as a group. 

Three related questions were asked. Was it really 
advisable for the sister to have prior knowledge of the 
strong and weak points of students allocated to her ward ? 
Might not this prejudice her for or against them? And 
who was to give her this information if the procedure was 
adopted ? Miss Jenkinson did not think prejudice was 
created, but rather a feeling of satisfaction in the ward 
sister if she was able to help the student to overcome her 
weak points. Such reports fell into two sections— facts 
(such as that the nurse was only 5 ft. high or was lacking 
in manual dexterity), and feelings (an assessment of her 
various qualities); the ‘ strong and weak points’ in such 
reports should concentrate on facts. Miss Jenkinson said 
she was doubtful of the advisability of allowing the student 
access to these reports; they were primarily to help the 
sister, and there would be a tendency to write them 
differently if they were to be read by the subject of them. 

Another group asked whether, if the suggested 
emphasis on administration was included in teaching from 
an early date, it might not encourage more nurses to seek 
higher administrative posts early in their careers instead 
of remaining as ward sisters ? Miss Broe did not think this 
would be the result. If students were given from the first 
an idea of what good administration was, it simply helped 
them to carry out their own work more efficiently; when 
they became ward sisters they would feel satisfaction in 
functioning better in their task. 

Miss White asked whether, in stressing group assign- 
ment, it was considered that training in administration 
could begin in the first year. Miss Broe said that it could 
begin in the preliminary training school, or at any time — 
even at school; children could be taught in a simple way 
to tackle the job of learning in the best way, which was 
one of the principles of administration. 

Another group wondered whether the three-year 
training was long enough to cover the curriculum and at 
the same time allow the individual to acquire the qualities 
of leadership. Miss Broe thought the answer was ‘ yes’ 
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provided the teaching was adequate. But the whole 
question of the length of nurse training was one for 
experiment. 

Miss Sullivan referred to the suggestion made earlier 
of the staff nurse taking a year’s course of preparation 
for the post of ward sister, and asked whether such a long 
period away from active nursing might not lead to wastage, 
Miss Broe thought not, provided the course were full and 
interesting enough. 

Several further quéstions dealt with the desirability 
of keeping the ward sister in touch with the procedures 
being taught in the classroom —and conversely. how to 
ensure that the sister tutor visited the ward to see some- 
thing of the ward teaching. 

Miss Jenkinson, in reply, referred to the recent article 
on lifting and bedmaking in the Nursing Times of October 
21 and said this was an example of how nurses ought to get 
together and to pool their experience. The methods 
described had already been followed in many countries for 
a number of years; when an improved technique was 
evolved it ought to become immediately available to all 
nurses. But within the hospital itself there should be 
communication between ward and classroom so that 
improved procedures could be shared at once. Ensuring 
that the sister tutor visited the wards was first a matter of 
good inter-staff relationships; she considered the ‘ social’, 
informal approach to the sister tutor was the best. 

In answer to another question Miss Broe said that the 
ward sister’s responsibilities were so yreat that she needed 
a formal preparation in administration, but whether this 
should be before or after her appointment as ward sister 
was perhaps for the individual to decide—probably before- 
hand would be best. Miss O’Toole asked how a greater 
interest could be aroused in ward sisters in such courses of 
preparation. They often felt they were indispensable to 
their ward and could not spare the time. Miss Jenkinson 
felt that if administration were taught from the earliest 
davs and group assignment was practised, the sister would 
not be quite so indispensable and might better be spared 
to take such a course. Miss Plucknett thought it was for 
the ward sisters to press for permission to take the course, 
even if there was opposition from higher authority. 


‘One Portal’ Entry 


The subject of the ‘ one portal ’ of entry for all nurses 
was raised, with assessment after a given period and 
separation of those who would go on to take university 
degrees. This prompted a discussion in which Miss 
Jenkinson referred to Miss Akester’s article in the Nursing 
Times of August 19, and said that the question was a very 
controversial] one and that the chief drawback to the 
common portal was that the student of university calibre 
was likely to feel frustrated if kept back in her study by 
companions not so educationally advanced. Miss Broe 
mentioned an interesting Swedish experiment in which a 
common portal of entry was proposed for all entrants to 
the social and health services—medicine, nursing, social 
welfare work, etc. -This was to be a short course, designed 
to demonstrate to the students that they were all working 
for the same thing—the welfare of human beings. Their 
‘material ’ would be the same whichever branch of service 
they entered; it would be interesting to see the result of 
this experiment if carried out. 

To the question whether the ward sister’s obligations 
were greater to the student nurse or to the patient, Miss 
Jenkinson replied that the patient came first but the 
question was how could the patient best be served ? 
Surely by giving more time to instructing the people who 
were caring for him. 

(to be continued) 
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News inBrief 


RECRUITMENT FILM AT QUEEN Mary’s 
HospPitaL, Sipcup.—Doctors and nurses at 
Queen Mary’s Hospital, Sidcup. have filmed 
the typical experiences of a student nurse 
being trained at that hospital. The film will 

robably be used for showing to the public 
on open days and other suitable occasions. 


Mrs.’ M. M. Grppons, administrative 
sister, St. David’s Hospital, has been 
appointed by the Minister of Pensions as a 
member of the Caernarvon and District 
Local Tribunal in connection with the 
National Health Service. She was nominated 
by the Royal College of Nursing. 


BritisH COUNCIL BURSARY FOR SUDANESE 
Nurse.—Miss Howa Salih Kabashi, a nurs- 
ing tutor from Omdurman Nurses’ Training 
School in the Sudan, has arrived in Bristol 
to study nursing, midwifery and hospital 
administration; she is the first Sudanese 
woman to come to this country on a British 
Council bursary. 


A New ANTENATAL CLINIC AT CITY 
HospitaL, DERBY, was opened by Mr. 
Arnold Walker, chairman of the Central 
Midwives Board, on Saturday, November 19, 


£100,000 ScHEME AT CHESTER Roya 
INFIRMARY.—A new outpatient and casualty 


department costing well over £100,00U is to ° 


be built at Chester Royal Infirmary; the 
building, which will be ready in about three 


years, will include orthopaedic, physio- 


therapy and psychiatric departments and a. 


patients’ canteen. 


‘“NicHt. Nurse’ PHOTOGRAPH WINS 
TROPHY.—Miss Anne Jackson, an ex-patient 
of Withington Hospital, won the highest 
trophy of the 7Uth annual exhibition of 
Manchester Amateur Photographic Society 
for a study of a student nurse, Miss Peg 
Logan, who cared for her while a patient in 
that hospital. 


£6,000 RECREATION HALL FoR NurRSEs.— 
A new recreation hall at Staffordshire 
General Infirmary, opened on November 19, 
cost £6,000 which had been provided from 
gifts by grateful patients. 


BRADFORD YOUTH CONFERENCE.—Brad- 
ford Diocesan Youth Committee held a 
conference on Saturday, November 26, and 
young people considering entering the 
nursing or medical prcfessions had an 
opportunity to visit the wards and nurses 
home of St. Luke’s Hospital, Bradford, and 
hear a talk on hospital life by Miss O. 
Copeland, matron. 


BEAVIS-DAVISON.—The wedding took 
place in London on Saturday, November 12, 
of Gordon Howard Beavis, of Streatham, 
and Margaret Marion Davison, Certificated 
Nursery Nurse, R.S.C.N., S.R.N., S.C.M., 
Q.N., health visitor of Leigh-on-Sea. 


In Parliament 


Defence Nursing Service ? 


Colonel Stoddart-Scott (Ripon) asked the 
Minister of Defence on November 23 
whether, in order to save personnel and 
public money, he would consider amalgamat- 
ing the nursing services in the three fighting 
Services and forming one Defence Nursing 
Service. 

Mr. Selwyn Lloyd replied.—The nursing 
services of the Armed Forces form part of 
their Medical Branches. The amalgamation 
of these branches is one of the matters dealt 
with in the first report of Lord Waverley’s 
Committee, which is now being considered, 
but about which I am not yet in a position 
to make any statement. 


Staffordshire Hospitals 


Mr. Ellis Smith (Stoke-on-Trent, South) 
asked the Minister of Health on November 
21 what new hospital buildings, extensions, 
Tenovations and modernization it was 
intended to carry out in North Staffordshire. 

Mr. Macleod stated.—I am aware that the 
casualty accommodation there is inadequate. 
The regional hospital board have plans for 
new casualty and outpatient departments 
and an accident unit at the Royal Infirmary, 
but work is unlikely to be started in the next 
year or two. Priority is awarded to schemes 
according to urgency and there is no separate 
allocation to individual localities. 


Guillebaud Report Received 


Wing Commander Bullus (Wembley, 
North) asked the Minister of Health’ on 





November 24 if the Guillebaud Committee 
on the cost of the National Health Service 
had yet reported to him. 

Mr. Macleod replied.—The Secretary of 
State for Scotland and I have now received 
the committee’s report. Every priority is 
being given to printing it so that it may be 
in the hands of Members at the earliest 
moment; but the document was voluminous 
(the summary alone covers more than 50 
typescript pages), and I am afraid it must 
be some weeks before publication can take 
place. In the meantime, I am sure it would 
be improper for me to attempt either to 
summarize the report in my own words, or 
to comment on its recommendations. 

Although two members of the committee 
have made certain reservations—which will 
be printed with the report—the whole com- 
mittee have signed the main report itself. 
The Secretary of State and myself would 
like to take this opportunity of paying a 
warm tribute to the chairman and to all the 


members of the committee for all the work, 


which they have devoted to undertaking, 
and bringing to completion, this important 
inquiry. 


Industrial Health 


Dr. Barnett Stross (Stoke - on - Trent, 
Central) asked the Minister of Labour which 
industries were considered to bear serious 
health hazards for which the Industrial 
Health Advisory Committee had recom- 
mended voluntary medical supervision. 

Sir Walter Monckton replied that the 
committee had recommended the stimula- 








DO YOU KNOW ...? 


1. Who was the founder of micro- 
scopic anatomy ? Z 

2. He founded the first open air 
sanatorium for tuberculosis in 
America. Do you know his 
name ? 

3. Who, with the help of a primitive 
microscope of his. own making, 
was the first man to see the 
human spermatozoa ? 

4. His name is remembered for his 
description of the palpation of 
the. child’s head in the pelvic 
brim. Do you know his name ? 

5. In 1730 he described the peri- 
toneum and made the first 
accurate reference to the utero- 
vesical pouch which still bears 
his name. 

Answers on page 1380 











COMING EVENTS 


The Institute of Almoners.—The annual 
general meeting will be held on December 9, 
at 6 p.m., in the Great Hall, The Royal 
College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. Sir David Lindsay 
Keir, Master of Balliol, will speak on The 
Art and Science of being an Almoner. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—All 
S.E.A.N.’s are invited to a general meetiug 
and social at Victoria Hospital, Mansfield, 
on December 6 at 7.30 p.m. Miss P. Penn, 
general secretary, is to be presented with a 
cheque for 50 gus. for the headquarters fund. 


tion of the further development of voluntary 
medical supervision in the steel foundry, 
iron and steel manufacturing, rubber and 
chemical industries. 


Ban on Heroin 


Dr. King (Itchen) asked the Minister of 
Health on November 21 what reply he had 
given to recent protests of the medical 
profession made to him against the proposed 
banning of the manufacture of heroin. 

Mr. Macleod replied that he did not feel 
justified in departing from the advice he had 
given to the Home Secretary, after consult- 
ing the Standing Medical Advisory Com- 
mittee. 

On November 24, Mr. Macleod informed 
Mr. Doughty (Surrey, East) that the com- 
mittee, appointed under statute, included 
presidents of the three Royal Colleges, the 
chairman of the Council of the British Medi- 
cal Association, the president of the General 
Medical Council and the chairman of the 
Council of the Society of Medical Officers of 
Health. It also included four consultant 
physicians, five consultant surgeons and five 
general medical practitioners, all of whom 
were appointed after consulting the appro- 
priate medical organizations. 


Solution to Home and Overseas Crossword 
No. 25 


Across: 1. Browned. 5. Lurch. 8. Avenges. 9. Mania. 
10. Cob. 13. Alert. 14, Ceremoniously. 
18. Tiger. 23. Mew. 24. Polka. 25. 
Induces, 26. Waded. 27. Treason. 

Down: 1. Brace. 2. Obese. 3. Negro. 4. Discern. 
5. Lumbago. 6. Rangers. 7. Healthy. 12. Sue. 14. 
Catspaw. 15. Regaled. 16. Mermaid. 17. Urn. 19. 
Twist. 20. Undue. 21. Ducks. 22. Risen. 


Prizewinners 


First prize, 10s. 6d., to Mrs. Barstow, Milton Mount, 
Wilmslow, Nr. Manchester; second prize, a book. to Mrs. 
F, M. Green, c/o Furniss Wethz, 239, California Street, 
San Francisco, Cal., U.S.A. 
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Nursing School 


News 


Wembley Hospital 

WARDS and certificates were presented 

on Nurses’ Day by Lady Inman, who 
was accompanied by the Rt. Hon. Lord 
Inman, P.c., J.P., chairman of the Charing 
Cross Group. Speaking of the shortage of 
nurses and the various remedies which had 
been suggested to improve the situation, 
Lord Inman hoped that no ‘ panic ideas’ 
would be introduced for he believed that 
hospital training had something to offer 
that trades and industry had not. He 
would like to see a better system of recruit- 
ment; perhaps too much emphasis had 
been placed on better rates of pay, shorter 
hours, etc.; the youth of this country had 
never shirked dangerous tasks. What we 
wanted to emphasize’ was the great call of 
the work itself, and to offer the girl of 
today a sound and thorough training in 
one of the finest professions in the world. 

The hospital’s new water storage and 
heating plant was inaugurated at the prize- 
giving; by means of a microphone con- 
nected to the new plant, Lord Inman 
declared it open. 

Miss M. R. Dunning, matron, reported 
that during the past year 13 nurses had 
become State-registered. There had’ been 


Right! HELLESDON 
HOSPITAL, Norwich. 
This was the hospital’s 
first prizegiving. Centre, 
left to right, are Dr. F. J. 
Napier, medical super- 
intendent; Miss E. L. 
Davies, matron, and Lord 
Cranbrooke, chairman, 
East Anglian — Regional 
Hospital Board, who pre- 
sented the prizes. In the 
group ‘ave a number of 
French student nurses. 


[ Photo: Norfolk News Co. Ltd.] 


100 per cent. passes 
in the final State 
examinations over 
the past three years. 

Prizewinners 
included: practical 
nursing—first, Miss 
Gladys Shaw; second, Miss Anne Tracey; 
prize for perseverance — Miss Doreen 
Gartside. 


Memorial-Brook General Hospital 


ISS D. M. Smith, c.B.z., president of 

the Association of Hospital Matrons, 
was the guest of honour. Miss J. I. Robert- 
son, matron, speaking of the extended 
scope of the syllabus, expressed gratitude 
to the medical officer of health for Woolwich 
and the health visitors on his staff for intro- 
ducing the student nurses to public health 
work; she also referred to the combined 
scheme of training between the hospital 
and Bexley Hospital. 

Addressing the nurses after she had pre- 
sented the awards, Miss Smith said that 
she had watched over the development of 
this training school—in particular as regards 
the combined training scheme which had 
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Left: WEMBLEY HOSPITAL. In 
front, left to right, are Miss M. R. Dunning, 
matron; Dr. D. H. Campbell, chairman, 
medical sub-committee; Mrs. Naddermier, 
Mayoress of Wembley; Lord Inman, chair- 
man, Charing Cross Group; Lady Inman, 
who presented the prizes; Mr. V. F. Deeks, 
chaiyman, house committee; Councillor T. C. 
Wardle, Mayor of Wembley, and Mr. P. E. 
Windo, secretary of the hospital. 


Below: MEMORIAL - BROOK 
GENERAL HOSPITAL, Shooters Hill, 
London. Miss D. M. Smith, C.B.E., who 
presented the awards, with prizewinners. 





been referred to. ‘‘I am sure’’, she said, 
‘that these combined schemes are the 
nursing pattern of the future’’. Miss 
Smith went on to assure them that their 
education, far from being finished, had 
only just begun. Miss Smith stressed the 
importance of reading regularly the profes- 
sional nursing journals, not only those of 
this country, in order to keep up to date. 
She also made a plea to nurses to read the 
daily papers so that they might know what 
others were trying to do in national and 
international affairs. 

Miss L. Woodford and Miss J. E. Ilott 
received the chairman’s prize for the highest 
aggregate marks. Miss Woodford also won 
the theory and practice of nursing prize. Miss 
P. Lofts was awarded prizes for practical 
nursing, highest aggrégate marks for two 
years, and for ear, nose and throat nursing. 
A special prize for neatness in uniform was 
won by Miss W. Hueting (Netherlands). 
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Like many of your colleagues you may often recommend 
Lucozade to patients, and they are grateful to you. Invalid 
palates respond to the unusually refreshing flavour of 
Lucozade and the liquid glucose content helps to maintain 
the patient’s strength. What is so remarkable about 
Lucozade is the fact that, although a patient may find 
it quite impossible to keep other foods and fluids 
down, Lucozade is retained and assimilated, 
however weak the digestive powers may be. There 
is another valuable use for Lucozade in hospital. 
The fact that you willingly accept long hours of 
strenuous duty is never questioned. So, 
whenever you feel your energy beginning to 
ebb, that is the time when a glass of 


Lucozade would do you a world of good. 


Lu COZADE 


the sparkling glucose drink 
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Student Nurses’ Association News 


WINTER REUNION — Visiting the Police 


able to the 340 student nurses gathered 

in London for the finals of the Speech- 
making Coniest, first favourite was evi- 
dently the tour of the City of London Police 
Station at Bishopsgate. No less than 150 
student nurses spent a most interesting and 
entertaining morning and the police, headed 
by Superintendent Vennard, made the most 
hospitable of hosts. 

Not Sir Robert Peel but King Alfred of 
Anglo-Saxon times was the true founder of 
a civilian police force, we were told by 
Superintendent Vennard who gave an intro 
ductory lecture on the history of the police. 

King Alfred divided his realm into 
counties; these counties-he subdivided into 
hundreds and the hundreds into tithings. 
Each tithing was responsible for maintain- 
ing peace within its own division; self- 
interest therefore made each member a 
constable. 

‘The Watch’ (forerunner of the police) 
was instituted in 1285 by the Statute of 
Winchester and down the centuries the 
guardianship of the peace in rural England 


Aiateto the many morning visits avail- 


Police dog Guy, with admirers. 








was the responsibility of the Justices of the 
Peace assisted by parish constables. Every 
able-bodied man had to take his turn in the 
watch, thus forming the seed of a civilian 
police force devoted to the preservation of 
law and order and the punishment of crime. 

A step further was taken in the reign of 
Charles II with the institution of special 
night watchmen called ‘ Charleys ’—presu- 
mably a compliment to the Merry Monarch. 
Our famous Bow Street was established 
early in the 18th century. In 1705 house- 
holders were also required to serve in bands 
of night watchmen patrolling the City. 
Human nature varying little through the 
centuries, however, there was a tendency 
to hire others to perform this duty— 
generally the old and infirm who were more 
readily obtainable and demanded less pay, 
and this led to a not particularly stalwart 
body of night watchmen. 

But in the first quarter of the 19th 
century when the conscience of the country 
was becoming aroused at the appalling 
social conditions, Parliament took a hand 
in investigating the police and improve- 
ments were made, to culminate eventually 
in Sir Robert: Peel’s famous measure which 
constituted a regular police force. As the 
lecturer pointed out, you cannot secure 
domestic social reforms without a system of 
civic law and order under which they can 
be built up and maintained, and it is inter- 
esting that at a time when reform was very 
much in the air this reorganization of the 
police services made a stable background 
for the long succession of social reforms 
culminating in the National Health Service 
and the welfare state of the present day. 

The City of London Police is a compara- 
tively small independent force responsible 
for the well-known ‘ Square Mile’ of the 
City, while the Metropolitan Police Force 
has some 700 square miles in its charge. 


The closest co-operation exists, however, ° 


between the two forces and the City has 
the use of the wireless communications 
system. of its partner force in addition to 
its own local system. The problems of 
crime in the City are particularly its own, 
the Superintendent explained. It has an 
almost entirely non- 
resident population — 
some 2,000 people remain 
at night out of the three- 
quarters of a million 
who throng the City each 
working day. A greater 
part of the crime com- 
mitted is indoors | in 
shops and offices, and 
therefore unpreventable 
by the police, but a 
vigorous crime preven- 
tion campaign is being 
pursued in an endeavour 


Left: student nurses in- 

spect the prison van in the 

party led by Sergeant 
L. D. Hewson. 





SNAPSHOTS 
COMPETITION 


Members of the S.N.A. are reminded 
that the Leisure Time Competition 
1956 will again be for snapshots as 
suggested by the judges of this year’s 
competition. Keep this in mind 
during the coming months, particu- 
larly if you take your holidays in the 
spring and early summer—for any 
snapshots you take may be entered 
for the contest and may win you a 
worthwhile prize. 
The announcement giving full par- 
ticulars will be published in the 
Nursing Times of January 6 and 
later. Keep your camera ready. 











to induce people to pay more attention to 
the safety of their goods. 

Where possible the aim is always the 
prevention of crime, and the efficiency of a 
police force is to be judged, said Superin- 
tendent Vennard, by the degree in which it 
keeps its area free from crime rather than 
by the number of detections and arrests. 
This has a fa:uiliar ring for nurses, and in 
comparing the organization of the pvlice 
with that of the nursing profession, the 
speaker found many analogies. ‘We, like 
you,”’ he said, ‘‘give a 24 hours’ service. Our 
strength has always rested in the sympa- 
thetic understanding and support of the 
public. The police force must always 
remember that it is the servant and not 
the master of the community.”’ 

The talk was followed by a brief demon- 
stration on the fascinating subject of 
fingerprints in the detection of crime and 
the ingenious modern methods of countering 
difficulties (such as fingerprints in dust, 
on a black surface, on wet paint or putty). 
Fluorescent powder, ultra-violet lamps and 
infra-red rays play a part in modern finger- 
print detecting. But it was stressed that 
all fingerprint evidence is referred to the 
large department of experts at Scotland 
Yard before being put in as evidence. 

After this came an interval for refresh- 
ment. While elevenses were being disposed 
of the visitors could wander round the room 
examining the current ‘ crime map’ of the 
City and various relics and curiosities 
brought out for their interest. 

In parties of 25, each shepherded by a 
genial guide, the nurses then toured this 
seven-floor building. They saw how messages 
come in on the teleprinter; visited the City 
Police museum; the single men’s quarters 
and the delightful little flat for the women 
police (only about seven of them are allo- 
cated to the City Police—‘‘ Women police 
are a luxury’’, we were told by the guidel). 
Next came the shooting range and the 
armoury, in charge of an expert marksman. 

The gymnasium was visited and the 
prison van inspected—not the same thing 
as the Black Maria, please note. Visitors 
also saw the dental treatment room and 
the chiropody clinic; great regret was 
expressed that the small police hospital 
had been abolished on the introduction of 
the Nationa! Health Service. 

Finally—and perhaps they rather stole 
the show—came a demonstration by. Guy, 
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BURY 
GENERAL 
HOSPITAL 

UNIT 


Right: Bury General 
Hospital Unit held a 
fancy dress Hallow- 
e’en Ball, which was a 
great success. Nurses, 


doctors and admin- 
istrative staff were 
present, and pyrizes 


were given for the best 
costumes, which were 
judged by Mr. Morri- 
son, consultantsurgeon 
and Dr. Brown, con- 
sultant anaesthetist. 


the Alsatian police dog, and his handler, 
P.C. Smith. Guy,’so named because he 
joined up on November 5, will crawl, sit, 
lie down and go backwards at his handler’s 
command; will jump on his back and ride 
pickabuck, and will ‘savage’ his master’s 
arm with alarming growls and snarls but 
without leaving a mark.’ He will tell you 
his age by barking three times, and he can 
tell you the police number on his handler’s 
epaulette by the requisite number of barks 
to denote each of the three figures. He is 
pleased to devour his reward of biscuits 
until told that one piece ‘ belongs to the 
Metropolitan Police’, which he refuses with 
an agonised expression, but is reassured 
when the next piece offered is authentic 
‘City Police’. At the end of a strenuous 
quarter of an hour showing off his paces 
with enthusiasm, Guy posed for his picture, 
in no way disconcerted by flash-bulbs and 
a large admiring audience. 

ELE: 


No Crash Helmet 


You, do not take as figuve-head your own, 

Thrust your mind’s engine from a dead 
machine 

Merely to know a landscape blurred and 
blown 

Past your young senses, live, excited, keen; 

No wood is this, for carving or repair; 

Preserve your mastery, for one mistake 

May bring you to this room that I prepare, 

In which the ace of death may overtake; 


. Here you might never feel the cooling fan, 


Nor know the needle mapping out your brain; 

Here might desert you all that makes a man, 

Your life’s speedometer be watched in vain; 

Holiday mood may entertain no fear; 

But yet for you this bed, these charts, are here. 
LEsLEy W. ELLIOTT 


HARTLEPOOLS 
HOSPITAL 
UNIT 


Left: members of 
Harilepools Hospital 
Unit, with Mrs. E. 
D. Hand, matron, 
(third from right) in- 
spect the trolley shop 
which they recently 
bought for the use of 
the patients, 


[ Photo: 
Northern Daily Mail.] 





Northern Area (West) 
Visit 


W Sie the Northern Area (West) 
Speechmaking Contest was held in 
Liverpool, a particularly interesting 
visit was arranged, by permission of the 
Cunard Steamship Company, to their newest 
vessel, R.M.S. Ivernia. 

The party of about 80 student nurses was 
specially interested in the facilities for the 
care of the children in the nursery where 
they can be left in charge of staff who will 
play with and look after them in safety. 

Ample provision is also made in this 
liner for the recreation and entertainment 
of grown-ups. There is even a cinema, 
while the largest dining-room will take 400 
at one sitting. The shops on board sell a 
great variety of goods. 

In some of the dining and recreation 
rooms the decoration is novel. One has 
panels and pillars composed of squares of 
glass with concave surfaces within, and 
crimson panels alternating on the walls. 
The reflections and lighting cause the glass 
surfaces to look like silver when caught at 
certain angles. Other rooms have beautiful 
wood panelling, brightened and adorned in 
one room with painted scenes. 

The luxury and comfort of a twin bed- 
room suite which costs £100 per person for 
the journey across the Atlantic in one 
direction was much admired. 

Before the visit concluded the visitors 
were refreshed with coffee and biscuits. 
Mr. Buckley, host on behalf of the Cunard 
Company, spoke of the pleasure it gave 
them to entertain the members of the 
Student. Nurses’ Association, and Miss 


Turnbull, Central Representative Council 
member of the Association from the Royal 
Victoria Infirmary, Newcastle upon Tyne, 
suitably expressed the thanks of all. 






COMMENTS 


of a newly-qualified nurse 


RECENT article in the Nursing Times 

suggested that nurses should be divided 

into two groups: those leaving gram- 
mar school should take a university course 
in nursing, while the others, the majority, 
should have a practical training. One aim 
of the university course would be to train 
future leaders of the profession as well as 
highly skilled nurses to guide the assistant 
nurses in care of the patients. 

In hospitals, the practical nurses should 
outnumber the university graduates, but 
would the many careers open outside 
hospitals, such as district nursing, be taken 
over by the graduates, and if so, would 
there be enough of them? And would the 
practical nurses be confined to work only 
in hospitals? This would hardly be fair 
to those who have difficulty with theory 
and examinations, unless the status of the 
S.E.A.N. were improved, and more jobs 
opened to her. 


More Difficult Exams 


I think the first step that could be taken 
to even out the balance between assistant 
and State-registered nurses would be to 
make the S.R.N. examination more diffi- 
cult, or to hold it on competitive lines. The 
value of the examination would be enhanced 
and more interest and hard work would go 
into it.’ Now almost everybody passes 
without knowing how well or how badly. 
If marks were published, and a limit set to 
the number of times the examination could 
be taken, it would be easier to find the 
intelligent nurses, and would make it more 
worthwhile for them to work harder. 

It must surely be possible to judge in 
the preliminary training school, or a six 
months’ trial period, which course a girl 
is more suited for, and then encourage her 
to take it. 

The present training is basically good, 
because as well as training nurses it 
develops character and the capacity for 
hard work, However, if the age of entry 
were raised, wider experience of people and 
daily living would help to make a woman 
a better nurse than an 18-year old straight 
from home or school, who is used to being 
looked after. An older girl may see the 
disadvantages of nursing more clearly, and 
have enough energy to do something for 
improvement and reform. 


Waste of Skill 


The present training cannot be very 
attractive to intelligent girls because so 
much time on duty is spent in routine 
work that could be carried out by completely 
unskilled labour. Anybody can dust win- 
dow-sills, or run errands, or even make an 
empty bed. If orderlies could take over 
those jobs, the nurses could concentrate on 
care of the patient, fewer of them would 
be needed, and the training would be more 
interesting and worthwhile. 

Nursing has other disadvantages that 
cannot be overlooked by a girl of good 
education who has a wide choice of careers 
open to her. The salary is low, the hours 
are long, and there is little free time to 
pursue outside interests. Individuality and 
initiative are not encouraged.: Things are 
done the way they have always been done, 
and little interest is shown in any new 
suggestion. 

Younger nurses are little interested in 
the wider aspects and importance of. nurs- 
ing, and more emphasis should be placed 
on this during training. Most new S.R.N.s 
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are unaware of the importance of nursing, 
ofits administration, and the part they them- 
selves could play in it. Few of them have 
any long-term plans, but go from job to 
job, talk vaguely of giving it up, and while 
complaining of nurses’ conditions hardly 
ever think of what they could do themselves 
to improve and reform the profession. 
Moreover, until conditions and salaries 
at home can compare favourably with 
many countries, most adventurous and 
intelligent nurses will try to make their 
way ahead abroad rather than stay here, 
and it is precisely those girls that British 
nursing cannot afford to lose if its future 
leadership is to be assured. B. K. 


Appointments 
Oversea Nursing Service F 

The following appointments, promotions 
and transfers have been made by Queen 
Elizabeth’s Oversea Nursing Service. 

Promotions and Transfers. Matron, 
grade I—Miss R. Angus, Kenya. Matron, 
grade II—Miss J. A. Henderson, Kenya. 
Nursing sister—Miss J.P. Main, Tanganyika. 
Senior health visitor—Miss L. J. Morgan, 
Tanganyika. 

First Appointments. As nursing sisters— 
Miss E. R. Dunt, Zanzibar; Miss D. I. D. 
Holton, Miss F. C. McPhee, Tanganyika; 
Miss P. D. McColl, Hong Kong; Miss M. 
Mullins, Miss J. E. Wash, Miss M. White, 
Uganda. 


ANSWERS TO ‘DO YOU ‘KNOW?’ 
See page 1375 

. Marceilo Malpighi. 

. Edward Livingston Trudeau. 

. Anthony van Leeuwenhoek. 

Karel J. Pawlik. 

. James Douglas. 
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PATH. LAB. NIGHTMARES ! 


count. Someone comes in. I become 
uncomfortably aware that the someone is 
a nurse, and is standing at my elbow. Just 
as I have reached the equivalent of the end 
of a row of knitting, her patience gives 
out and she speaks to me. My count is 
banished from my head, I shall have to 
start again when she has gone. It wasn’t 
necessary for her to speak at all really; it 
was a routine swab that could quite well 
have been left in the box outside. 

I start my count again, determined to 
ignore all further attempts to interrupt. I 
succeed and the count is completed. My 
troubles are over. Until I go to the box. 
There I find two more swabs, identical in 
appearance, both unlabelled. Worse, they 
have contrived to separate themselves from 
the appropriate forms. There is nothing 
for it but to ask for repeats. So I waste a 
valuable 10 minutes explaining what has 
happened, and trying to convince the ward 
sister that I am not just trying to be 
awkward. Of course, she ‘just can’t 
understand’ how a specimen from her 
ward came to be unlabelled ! 

The swabs have been sorted out and an 
uneasy peace exists between the laboratory 
and the wards. Someone dashes into the 
lab., places her specimen in the box and 
rushes away. But I stop her in full flight. 
“What's this ?’’ I ask. She looks at me 
as if I were daft. 

“A cross-matching for Mrs. Bennett’’, 
she says. “It’s urgent’’, she adds as an 
afterthought. 

““ Which Mrs. Bennett ?’’ I inquire, trying 
to be patient. 

“Oh!’’. she says, and supplies the 


| AM in the laboratory doing a full blood 


Letterstothe Editor 


Florence Johnson Memorial 


MapaM.—Many British nurses, and per- 
haps more particularly those who had the 
privilege of attending the International 
Council of Nurses Congress at Atlantic City 
in 1947, will remember with gratitude the 
kindly welcome which they received on their 
arrival in America from the late Miss 
Florence Johnson. 

It is now proposed to set up a memorial to 
perpetuate the outstanding work which she 
did for nurses throughout the world and in 
connection with this the following letter has 
been received at the National © incil of 
Nurses headquarters. 

Dear Friends of Nurses House: 

Several of you have writtgn asking 
what Nurses House will do as a tribute 
to our beloved Florence Johnson. Some 
of you have sent contributions towards 
whatever might be done. 

A small committee was appointed to 
consider the wishes of Florence’s friends 
who are also friends of Nurses House 
service. We have asked a number of you 
what you think would be appropriate. 
Every answer has included “ service and 
hospitality for nurses ’’, with emphasis on 
perpetuating; if possible, Florence’s unique 
service of extending a cordial welcome to 
nurses of other countries. 


The Florence Johnson Fund to be 
administered by Nurses House through a 
small committee will therefore be used 
for two purposes: 

1. To help nurses meet particular needs. 

2. To welcome and extend hospitality 
in New York, and whenever possible in 
Babylon, to nurses who come from the 
four corners of the earth to share their 
culture and nursing experiences with us 
as well as to get an insight into American 
nursing and learn to know American 
nurses. 

We hope these uses of the Fund will meet 
with your approval. Do not hesitate to 
make suggestions—the committee will 
welcome them. 

Sincerely yours, 
Mary M. RosBeErts, 
Liciian A. Hupson, 
Atta E, Dives, Chairman.’ 
This letter was considered at the last 
meeting of the Board of Directors of the 
National Council of Nurses of Great Britain 
and Northern Ireland and after discussion 
it was agreed to invite British nurses to 
contribute to this memorial to an out- 
standing personality. Donations for this 
purpose will therefore gladly be received by 
Miss D. A. Lane, hon. treasurer of the 
National Council of Nurses, at its head- 
quarters, 17, Portland Place, London, W.1. 


Christian name that was missing from both 
form and specimen. 

“One or two pints?’’ I ask. She 
explains that she didn’t write the form, 
so she doesn’t know. ‘They’ are very 
busy; she doesn’t suppose they had time. 
I point out gently that I, too, am busy and 
that it would save both of us a lot of energy 
if she would read the forms before bringing 
them to me. She could then make sure 
that they contained the information re- 
quired. She mutters something about 
staff nurse just pushing it into her hand 
and saying ‘‘ Path. lab. Quickly ’’. 

Eventually we get things straightened 
out. The cross-matching is done and it is 
nearly time to go home. I decide that it is 
just one of those days. After all, to be 
fair, these things don’t ali happen every 
day. I am just putting on my coat. A 
flash of blue and white streaks in. ‘“‘ Oh! 
Good !’’ she says in matter-of-fact tone, 
““ You haven’t gone yet !’’ 

‘“‘ Not quite’, I reply, with a meaningful 
look at the clock. 

She is totally unmoved. “Sister says 
can you do this tonight. It’s urgent.’ 

I look at the form. It is a request for a 
haemoglobin on a patient who has been 
in for some days. I notice that the request 
was originally written by the medical 
officer but that the ‘ urgent’ is in sister's 
writing. I have a horrible feeling that the 
urgency has arisen because the form has 
been sitting on a desk all day. However, 
I do the job and make a hasty escape. I 
wonder when they will learn to fill in forms 
properly, and to send things down at the 
right time. 

BrIAN J. SMORTHWAITE, A.I.M.L.T. 


These donations will then be forwarded in 

the name of the nurses of Great. Britain to 

the committee set up in America to deal with 

the proposed memorial. The fund will be 
closed on February 1, 1956. 

L. G. Durr Grant, 

President, 

National Council of Nurses of 

Great Britain and Northern Ireland. 


‘ Sister Bates’ 

Mapam.—I have been asked to trace a 
Sister Bates, who was nursing at No. 3 
General Hospital, M.E.F., in 1945, One ot 
her former patients, who was wounded in 
Greece, is so very grateful for all she did 
for him and he would like to get in touch 
with her. He feels that he is a credit to her 
for all the care she gave him when he was 
very ill, 10 years ago. 

I should be grateful for any news of her. 

B. D. S. BARE, 
Commandant, London 1(4, 
British Red Cross Society, 
Rokra, 
Bushey Grove Road, 
Bushey, Watford, Herts. 


Appreciation 


Miss A. E. Crane of Ealing would like to 
convey her sincere thanks to Mr. Clayton and 
Mr. Smedley, matron, day and night sisters 
and all staff in Queen Mary Ward, Chelsea 
Hospital for Women, for their care and kind- 
ness to her, and the consideration shown 
towards her visitors during her recent stay 
there. 
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Education Department 


The non-residential refresher course for 
home nurses will be held in London from 
May 28—June 1, 1956, and not as stated in 
the Nursing Times of July 29. 


Public Health Section 


Public Health Section within the Bucking- 
hamshire Branch.—A meeting will be held 
at the Health Centre, Burlington Road, 
Slough, on Saturday, December 3, at 2.30 
p.m., followed by a bring-and-buy sale. On 
Thursday, December 8, a social evening, to 
which members of the Royal College of 
Midwives are invited, will be held at the 
Health Centre, The Rye, High Wycombe, 
from 7.15-9 p.m. Nomination papers for 
next year’s committee should reach the 
secretary by December 8. 


Occupational Health Section 


Glasgow Group.—A joint meeting with 
the Public Health Section will be held in 
Anderson’s College on Tuesday, December 6, 
at7p.m. Dr. W. B. McKenna will speak on 
Detergents. 


Branch Notices 


Blackburn and District Branch.—There 
will be a general business meeting at the 
Royal Infirmary, on Thursday, December 8, 
at 7.30 p.m. Following this, Mr. J. 
McGinr B.A., B.coM., will speak on The 
Industrial Revolution and Growth of the 
Welfare State. 

Croydon and District Branch.—A sale of 
work in aid of Branch funds is being held at 
the West Croydon Methodist Mission Hall, 
on Saturday, December 3, at 3 p.m. Stalls: 
bathroom, fancy, provisions, household, 
sweets, flowers, vegetables, and jumble. 
Teas. Admission by programme 6d. 
(lucky number). Tvavel: West Croydon 
Station, walk up London Road, hall on left. 

Glasgow Branch.—A ‘ Crazy Whist Drive’ 
will be held in the Royal Infirmary on 
Thursday, December 8, at 7 p.m. Tickets, 
3s. 6d. each, from Mrs. Childs, Sundale 
Avenue, Clarkston. 

Hull Branch.—An invitation whist drive 
for members and friends will be held in the 
recreation room, Hull Royal Infirmary, on 
Thursday, December 8, at 7.30 p.m. 

Stafford and District Branch.—A whist 


* drive will be held at St. Chads Schoolroom, 


Stafford, on Wednesday, 
Proceeds towards Branch 


Tipping Street, 
December 7. 
funds. 


Burnley Branch Re-formed 


Members of the College, many of whom 
were formerly members of the Branch in 
Burnley, and a few interested colleagues, 
met in Reedley Hall Training School for 
Nurses, Burnley, on November 24. Miss T. 
Hothersall, matron, Victoria Hospital, 
presided and invited Miss L. E. Mont- 
gomery, northern area organizer, to speak 
about the advantages of a local Branch, and 
of the work of the College, since, she said, 
there was a desire to revive the Branch in 
Burnley again. 

Miss Montgomery explained how the 


‘Royal College of Nursing 


individual member through a Branch, and 
also through the appropriate Section of a 
Branch, has the fullest opportunity of 
contributing to the work of the College. 
She explained the working of the Council 
with the various Ministries of the Govern- 
ment, and of how our members served on 
advisory or hospital committees, of the 
importance of the College representation on 
the Nurses and Midwives Whitley Council 
and of the desirability of support in this 
work from active membership. 

It was unanimously agreed by the 
members present to re-form the Burnley 
Branch. The following officers were 
appointed: chairman, Miss Blackwood; 
secretary, Mrs. B. A. Bailey; treasurer, Mrs. 
M. Cheetham. Miss Blackwood expressed 
the thanks of the meeting to Miss Mont- 
gomery who, in turn, said how delighted she 
was that the Burnley Branch was to 
function again. 

Will all who wish to become members of 
the revived Burnley Branch please write 
immediately to Mrs. Bailey who is anxious 
to report a full list of members at the 
earliest possible date. It is hoped to hold 
the first meeting of the Branch on the 
evening of the first Tuesday in the NewYear 
—January 3, 1956. -A further announce- 
ment will be made. 


Nursing Ball at Ryde 


About 144 people attended a ball organ- 
ized by the Isle of Wight Branch at the 
Hotel Ryde Castle. The guests included the 
Mayor and Mayoress of Ryde, Mr. and Mrs. 
G. Evans; the Mayor and Mayoress of 
Newport, Mr. H. Harvey and Mrs. P. Smith, 
the Branch president, Mrs. Christie, and the 
Branch chairman, Miss E. H. Moss. 

The arrangements were made by a sub- 
committee under the chairmanship of Mrs. 
Bird with Miss R. Weedon as secretary, 
and all are to be congratulated on such an 
outstandingly successful event. 


Stamford and Rutland Branch 


The study day in Stamford organized by 
the Branch was a great success and showed 
a record attendance. Members heard a 
lecture by Professor Ian Aird on the 
operation performed on the conjoined twins 
of Kano, and saw the film of the operation. 
Later there was an illustrated lecture on 
Atomic Medicine, by Dr. Anley Hawes, 
followed by a talk on Stamford by Canon 


J. P. Hoskins. Members from Lincoln, 
Peterborough, Gran- 
tham and Hunting- 


don also attended the 
study day. 


Professov Ian Aird, 
of the London Post- 
graduate School of 
Medicine, Hammer- 
smith, with nurses at 
Stamford Hospital 
where he lectured dur- 
ing the Branch study 
day recently. 





Glasgow Group 
A’ combined meeting of the Glasgow 
Group, Occupational Health Section, with 
the Association of Industrial Medical Officers 
was held at the Scottish Film Council on 


November 15. The meeting was well 
attended. The films shown were Gait, 
Industrial Dermatitis, and Kinetics, all of 
which were presented by I.C.I. After the 
film show there was much lively discussion. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

It is good to see once again a long list of 
donations and we thank all who have given 
this week. Further donations will be very 
welcome as so many retired nurses are 
finding it very difficult to meet rising costs. 
Contributions for week ending November 26 


oe 
Anonymous (Luton Branch) ls 0 
Debdale Recovery Hospital, Mi insfield Wood- 
house. Nurse Harpen and friends oo ee pS 
Miss E, Lee ch re ies re 5 0 
Miss Davies ; a8 Ke) ere 
Woking and District Branch. _Bring-and-buy 
sale... ; fy ce ae 
Miss E. B. Bennett : é ve ee 5 0 
Miss J. C. Otway. For Christmas. a 10 0 
College Member 10650 .. ! ae ar, oe 
Omagh Branch .. by -- 10 0 0 
Stoke-on-Trent and District Branc a ~ Boeee 
Yorkshire Branch at Leeds... rs «+ 840 0 
College Member 57439 .. 5 0 
Mrs. H. Holden .. 20 0 
Miss E. Gibson .. aa ‘ 100 
Weston-super- Mare. Hospital Management 
Committee .. ‘ 1 0 
Miss J. M. Lingard. For C hristmas 5 0 
Scunthorpe and Brigg Branch. For Christmas 1 0 0 
Lincoln Branch. For Christmas ss $3578 
Wordsley Hospital oa - on) Bice we 
Huddersfield Branch. For Christmas vo OI 
Anonymous. For Christmas of * ¥°3 0 
York Branch. For Christmas . 20 6 
Miss L. Baxter. For Christmas 56 0 
Miss G. M. Thackray. For Christmz as 5 0 
Miss L. Coombe .. , , 220 
Miss K. C. W. Rawlin gs. For coal, wee Be OF 
Royal Hampshire County Hospital’ 11 8 3 


Total {£71 18s. “3d. 


for College Christmas Tree 
The College tree will be standing in the 
entrance hall ready for your gifts this week. 
Please bring or send your contributions as 
soon as you Can. 

We acknowledge with thanks and appreciation gifts 
from the following: Miss Stevens, Miss D. Zunz, Miss E. 
Lewis, Miss Smith, Miss E. M. May, Luton and District 
Branch, Sunderland Branch, Miss H. M. Simpson, 
Durham City and District Branch, Miss 1. Cave Brown 
Cave, Miss E. Bryden, Kettering Branch, Miss L. Baxter, 
D. B. C. B., College Member 33093, Miss E. Roberts, Miss 
F. Knapp, Miss Tyerman, F.M.549, Miss M. N. Hilton 
(Hertford Branch), Miss H. J. Howse, Miss G. M. Heath, 





Miss E. Hunter, Miss Holborow, Miss J. W. Maxwell. 
E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place 


London, W.1. 


Cavendish Square, 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be & . 


together with details of age, 


qualifications, 


training, experience and the names of two referees (or copies of two recent testimonij 


TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. 
are in accordance with the appropriate National Scales. 





TUTOR (FEMALE) 
Hackney Hospital, E.9 (General—841 
beds). es. or non-res. Qualified or 
unqualified, for General Training School 
with modern well-equipped classrooms. 


SISTER TUTORS 


Mile End Hospital, Bancroft Road, E.1 
(General — 415 beds). Kes. or non-res. 
One of three to work under Principal 
Tutor. Study day system of training. 
Unqualified candidates, preferably with 
some experienve, will be considered. 

The Queen Elizabeth Hospital. for 
Children. Kes. or non-res. For Group 
Training School. Preferably qualified, 
and R.S.C.N. Applications to Matron, 
Hackney Road, E.2. 


NIGHT SUPERINTENDENT 


North Middlesex Hospital, Silver St., 
Edmonton, N.18 (General — 878 beds). 
Res. or non-res. Large general and mid- 
wifery training school. The post offers ex- 
cellent opportunity for administrative 
experience. 


NIGHT SISTERS 


North Middlesex Hospital, Silver St., 
Edmonton, N.18 (General — 878 beds). 
Res. or non-res. To work under Night 
Superintendent. 

The Queen Elizabeth Hospital for 

Children, Hackney Road, E.2 (157 beds). 
Res. or non-res. §8.R.N., R.S.C.N. One 
of three. 
The Prince of Wales's age Hospital, 
N.15 (300_b es. OF non-res. 
Junior. 8.R.N., S.C.M. (Part I). Post 
becomes vacant in Ny 


MIDWIFERY SISTERS 


North Middiesex Hospital, Silver St., 
N.18 (Maternity Unit—102 
Junior Post. 
Mile End Hospital, Bancroft Read, E.1 
(General — 415 beds). Res. or non-res. 
(Maternity Unit—60 beds). 
Queen Mary's Hospital for the East 
End, West Ham Lane, Stratford, E.15 
(General and Maternity — 163 . in- 
cluding 39 Maternity). Res. or non-res. 
TWO required. Part I Midwifery Train- 
ing School. 


DEPARTMENTAL 
THEATRE SISTERS 


St. Andrew’s Hospital, Devons Road, 
E.3 (General—505 beds). Res. or non- 


res S.R. 
Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res. 


WARD SISTERS 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). es. OF non-res. 
S.R.N., R.F.N. T.A. Cert. an advantage. 

Whipps Cross Hospital, E.11 (Mainly 

0 beds). Res. or non-res. 
least Part I Midwifery. 
Also ONE for duty on Ophthalmic Ward. 
— Ophthalmic Certificate. 
ackney Hospital, 
(Goncral — 841 beds). 
tres. For Geriatric Wards. Also TWO for 
night duty, General Wards. 

Poplar Hospital, East india Dock Rd., 
E.14 (General—i20 beds). Res. or non- 
res. ONE For Children’s Ward. NE 
for Holiday Relief. 

Lendon Jewish Hospital, Stepney oo. 
E.1 (General—i30 beds). non- 
res. for Female Surgical” "Ward. 
Also ONE for Relief duties. 

The Prince of Wales's General Hospital, 
N.15 {300 beds). Res. or non-res. 
Junior, +. Mag tr Nursing Wing of 25 
beds. S.R.N., S.C.M. Part I. 


STAFF MIDWIVES 


East End Maternity —e 384/398 
Commercial Road, E.1 60 beds). Res. 
or non-res. 

North Middiesex Hospital, -Silver sf, 

Edmenton, (Maternity Unit—102 

- = at Tower 
The Bishop's 


( 
Mary’s Hospital for the East 
End, West am Lane, Stratford, £.15 
(General and Maternity — 168 beds, in- 
ef 39 Maternity). Res. or non-res. 
I Midwifery Training School. 





LONDON 


STAFF MIDWIVES—Contd. 


German Hospital, Dalston, E.8 
eral -—- 157 beds). Kes. or 
(Maternity Unit—60 beds). 

Mile End Hospital, Bancroft Road, E.1 
(General — 415 beds). Res. or non-res. 
(Maternity Unit—60 beds). 

Hackney Hospital, &.9 (Maternity — 
109 beds). Kes. or non-res. Post-Natal 
Wards. 

St. Andrew’s Hospital, 
E.3 (General-—505 beds). 
res. S.R.N., 8S.C.M. 

Plaistow Maternity Hospital, 
Road, Wlaistow, E.13 (60 b 
or non-res. 


PUPIL MIDWIVES 


North Middiesex Hospital, Silver St., 
Edmonton, N.18 (Maternity Unit—102 
beds). Res. or non-res. Vacancies for 
the January end April 1956 Schools. 
S.R.N.s accepted for Part I C.M.B. Ex- 
amination. ‘Training for Certificate in 
Gas and Air Analgesia is also given. 

The Mother's Hospital (Salvation 
Army), Clapton, E.5 (Maternity and 
District Midwifery Service — 110 beds). 
Res. Pupils prepared for examination 
of the Central Midwives’ Board, Part I 
and II. Entry dates: February, May, 
August and November each year. 

Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds). Resident. 
Part I S.R.N. Vacancies: May, August 
and November, 1956. 

Hackney Hospital, Homerton, E.9 (844 
beds; Maternity Department—109 beds). 
Res. Part I courses commence February, 
May. August and November. ern 
Maternity Block and Nurses’ ‘Home. 

St. Andrew’s Hospital, 

(General—505 beds). 
res. S.R.N. or R.S.C.N. Vacancies for 
lst February and lst May, 1956. 

East End Maternity Hospital, 384/398 
Commercial Road, E.1 (Part I and 
Analgesia Training School — 60 beds). 
Res. of non-res. Vacancies occur for 
Pupils on Ist February, for S.R.N. and 
R.S.C.N. ccasional vacancies for un- 
trained candidates. 

Mite End Hospital, Bancroft Road, E.1 
(Part I Midwifery Training School — 
Maternity Unit of 60 beds). Res. or 
non-res. Vacancies for ist February, 
1956. Modified study day. Obstetric and 
Paediatric lectures given by Specialists. 
Gas and Air Analgesia course arranged. 

Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (60 beds). Res. 
Pupils prerared for Part I Examination 
of Central Midwives’ Board. 8.R.N. and 
non-S.R.N. pupils accepted. Courses com- 
mence February, May, August and Novem- 
ber. Associated with Plaistow District 
Nurses "Hemes for Part II Training.» 

Queen Mary's Hospital for the East 
End, West Ham Lane, Stratford, £.15 
(General and Maternity — 163 beds, in- 
cluding 39 Maternity). Res. or non-res. 
Part I Training. S.R.N. or non-trained. 

The. Bearsted Memorial Hospital, 
(Jewish Maternity Hospital), eT 
Road, Stoke Newington, N.16. Mi 
wifery Training School. Pupil Midwives 
prepared for Part I Examination of the 
Central Midwives’ Board at this hospital 
in pleasant surroundings within easy 
reach of the West End. Obstetric and 
Paediatric lectures by Specialists. Resi- 
dent Midwife Teacher. Vacancies occur 
in February, May, August and November. 


THEATRE STAFF NURSE 


(FEMALE) 


Poplar Hospital, East India Dock Rd., 
E.14 (General—120 beds). Res. Ex- 
cellent experience available. 


STAFF NURSES (FEMALE) 


Leonard's Sonottal Nuttall S&t., 
N.1 (General—182 b . Res. or non- 
res. Full-time for Medieal and Surgical 
Wards. Apply immediately. 

German Hospital, Dalston, E.8 (Gen- 
eral—157 beds complement). Res. or 
non-res. Casualty and O.P.D. Operating 
Theatre, 

astern 


(Gen- 
non-res. 


Devons Road, 
Res. or non- 


Howards 
Res. 


Res. or non 


General Wa 
Hospital, Homerton Grove, E.9 
aac beds) or non-res. 


€s. 
or R. for Fevers or T.A. 
Certificate for T.B. Wards. 


Devons Road, 





STAFF NURSES (FEMALE)—Contd. 


The Qveen Elizabeth Hospital for 
Children, Hackney Road, E.2. Kes. or 
non-res. Also required at Banstead Wood 
Branch, Surrey, R.38.C.N Applications 
to Matron, Hackney Road, E.2. 

North Middiesex Hospital, Silver St., 
Edmonton, N.18 (General—878 beds). 
Res. or non-res. For General Wards. 

East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res. 
or non-res. Applications with Matrons’ 
names for reference. 

Mile End Hospital, Bancroft Rd., E.1 
(General—415 beds). Res. or non-res. 
For Acute Medical and Surgical Wards. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res. 
or non-res. For Theatre and O.P.D. 

London Jewish Hospital, Stepney Green, 
E.1 (General—i30 beds). Res. or non- 
res 

Hackney Hospital, E.9 (Geperat—-061 
beds) Res. or non-res. ONE for 
Casualty and O.P. Dept. Also for Med 
cal and Surgical Wards (good experience 
available), and for Geriatric Wards. 

Whipps Cross Hospital, E£.11 (Mainly 
Acute—950 beds). Res. or non-res. Part- 
time. Also ONE, full or part-time, 
8.R.N., Ophthalmic Certificate. 

St. Mary’s Hospital for Women and 
Children, Upper Road, Plaistow, E.13 
(Acute—84 heds). Res. or non-res. 

St. Ann’s’ General Hospital, St. 
Ann’s Road, §&. Tottenham, N.15 (478 
beds). Res. or non-res. For Infectious 
Diseases Unit, including Cubicle, Gastro- 
Enteritis and Poliomyelitis Wards. 

The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. or non-res. ONE 
Senior, 8.R.N., for Private Nursing Wiss. 
ONE, S.R.N., ‘for Casualty and O.P. 
partment. 


STAFF NURSES (MALE) 

St. George-in-the-East Hospital, ne 
Street, E.1 (General—208 beds). 
or non-res. For General and T.B. Ward. 


POST-GRADUATE TRAINING 

Whipps Cross Hospital, E.11 (Acute 
General—950 beds). Res. or non-res. 
MALE and FEMALE Post-Registration 
Student Nurses. Reduced period of 
training. Applications welcomed from 
Registered Mental Nurses, also Registered 
Fever and Sick Children’s Nurses wishing 
to gain State Registration Certificate. 
Whipps Cross is a recognised training 
school for male and female nurses. It is 
situated on the borders of Epping Forest, 
within half-an-hour’s journey of London's 
fashionable shopping centres. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). FEMALE. Kes. or 
non-res. Staff Nurses. (Post-Registra- 
tion). S.R.N. (One year Post-Graduate 
course). 





POST-GRADUATE TRAININ 


Plaistow Hospital, Samson Str 
(Acute Medical and Iniectious 
—185 beds). Kes. or non-res. F 
for one year’s Fever Training. 


ENROLLED ASSISTA 

NURSES (FEMALE) 

German Hospital, Dalston, E.8 

eral—1i57 beds). Res, or non-res, 
fore Hospital, East india Dock & 

1 — 120 beds). 
Hospital, 
ds). 


. TB. and Gemrst Wards. 

North Middiesex Hospital, Silver 
Edmonton, N.18 (Mainly Acu 
beds). Res. or non-res. Also at 
gate Annexe, Tottenhall Road, 
(Female Chronic — 73 beds), 
Tower and Greentrees Annexe, 
Bishop's Ave., N.2 (Maternity—3s 

Hackney Hospital, Homcrton, E.9 
eral—844 beds). Res. or non-res,— 
Geriatric Wards. 

Wanstead Hospital, Hermon Hill, Bn 
(General—191 beds). Non-res ; 

Eastern Hospital, —— Grove, 
aay ed beds). Res. 

T.B. War 


— Gassaetns -the-East Hospital, 
Street, E.1 (General—208 beds), 
or non-res. For General and T.B, 

Plaistow Hospital, Samson Street 
(Acute Medicai and Infectious 
—185 beds). Res. or non-res. For 
and Chest Wards. 

St. Mary’s Hospital for Women Pd 
Children, Upper Road, Plaistow, 
(Acute—84 beds). Res. or non-res, — 

St. Clement’s Hospital, 2a, Bow Road, 
E.3 (General—94 beds). Res. or nonae, 

ENROLLED ASSISTANT © 
NURSES (MALE) 

St. George-in-the-East Hospital, 
Street, E.1 (General—208 beds). 
or non-res. For General and T.B. Wal 

meer AALIAGRS 

LE) ; 

St. emia note tery: 
Street, E.1 (General—208 bed 
or non-res. For Wards 

North Middlesex Hospital, 
Edmonton, N.18 (General—878 
Non-res. For Psychiatric Unit, Acute 
Chronic Wards. 

Tower and Greentrees Annexe, 
Bishop’s Ave., N.2 (Maternity — 
beds). Non-res. 

St. Clement’s Hospital, 2a, Bow = 

eds). Res. ot 


E.3 (General—94 b 
es. 
NURSING AUXILIARIES — : 
(MALE) 


North Middlesex Hospital, Siiver 
Edmonton, N.18 (General—878 R 
Non-res. For Psychiatric Unit, Aci 
and Chronic Wards. 


—= 





ESSEX 


SISTER TUTORS 


Victoria Hospital, Romford, Essex 
(General — 199 beds). es. OF non-res, 
Qualified. For Junior Student Nurses. 
Comfortabl2 quarters 

Chelmsford School of Nursing. Res. or 
non-res. Application forms and further 
details from Matron, St. John's Hospital, 
Wood Street, Chelmsford, Essex. 


NIGHT SUPERINTENDENTS 
(FEMALE) 


Black Notiey Hospital, Braintree, Essex 
(Complete Training School, General a 3 
paedic and B.T.A. — 536 beds). 
or non-res. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 415 
beds). Res. or non-res. Should have had 
considerable nursing experience. 

St John’s Hospital Wood Street, 
Chelmsford, Essex (409 beds). Res. 


ADMINISTRATIVE SISTER 

8 John's Hospital, Wood street 
Chelmsford, Essex (409 beds). Res. 
Vacant January, 1956. 





HOME AND 
HOUSEKEEPING SISTER 
Ilford Maternity fe, —— . 
eds). 


Ilford, Essex (51 b 

in pleasantly situated Lapital anal 
don; good conditions and happy a 
phere. Post falls vacant from ist 
ruary, 1956, owing to retirement. 


MIDWIFERY SISTERS — 
Oldchurch Hospital, Romford, Ess 
(90 Maternity beds). 
ilterd Maternity Hospital, ‘Eastern 
Ilford, Essex (51 beds). Res. 8. 
S.C.M. with theatre experience ‘pref 
or one willing to learn under 
theatre sister, for small Emergency B 
of the Ilford Maternity Hospital. 
Barking Hospital, Upney Lane, 
ing, Essex (78 beds). Res. or non-Tes © 


NIGHT SISTERS 

Rush Green Hospital, Romford, 
a General Training Schoo! 
beds). Res. Working under Night 
intendent. Rota: 
nights off. Also ONE. Res. or 
Modern Nurses’ Home. Pleasant su 
ings. Hospital within easy reach 











XUM 


